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PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Inc. 


Today's Children 


HE first of May in our country is not a 
| of violence and political strife as it 
is in many others. It is rather a day devoted 
to children. This year our thoughts turn not 
alone to American children but to. all the 
children of Europe and Asia who so des- 
perately look to us for food, for clothing, for 
a minimum of security. The American Over- 
seas Aid-United Nations Appeal for Children 
campaign for $60,000,000 which began in 
February will reach its peak during the five- 
week period ending May 15. Send your con- 
tribution to your local AOA-UNAC office 
or to 39 Broadway, New York 6. This is an 
obligation each of us must discharge before 
we turn to long-term planning for the needy 
but altogether more fortunate children of 
the United States. 

In January the National Commission for 
Children and Youth met to take stock of the 
progress we have made in the last decade and 
to plan for a 1950 White House Conference 
on Children and Youth. (See page 246.) This 
conference would be planned to assess the 
status of services and opportunities provided 
children and youth in the United States and 
problems affecting their welfare and to stimu- 
late the Nation to achieve a greater measure 
of security and opportunity for all children. 
NOPHN’s general director is a member of 
the National Commission and represents for 
all of us the skill and wisdom which thousands 
of public health nurses will continue to devote 
to the cause of healthy, happy children. 

Everybody agrees that today’s children 
deserve our best—our best in planning for 
their health and happiness not only that their 
childhood may become a cherished period of 
their lives but also a time that prepares them 
to take their place as good citizens in tomor- 
row’s world. Since we know what children 
need and should have, it would almost seem 
an easy feat to assure each child a healthy 
beginning in his own home surrounded by an 
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affectionate family adequately housed, fed, 
and clothed,—his family being one of those 
making its own way in a peaceful society in a 
community offering educational, recreational, 
and cultural opportunities. But of course 
this is not so. The bright picture called forth 
in the first statement already is blurred and 
distorted. 

All of our babies—almost four million of 
them in 1947—are not born healthy. Many 
of their mothers had little or no antepartal 
care. Some of them started life at a too early 
stage of development because of premature 
deliveries which might have been prevented. 
Millions of families live in substandard houses 
and additional millions cannot afford or secure 
curative medical care. The Federal Security 
Agency has lately issued a bulletin stating: 
“Today at least 500,000 children have rheu- 
matic fever or heart disease; 500,000 ortho- 
pedic defects; 100,000 defective hearing, 
4,000,000 visual defects; and 20,000,000 
dental defects.” These astronomical figures 
report conditions among American children in 
our own time and in our own country, not in 
some foreign wartorn area. The depressing 
facts-can be piled up. The situation calls for 
a direct frontal attack. Fortunately, our 
country is rich in leadership and the leaders in 
many fields of endeavor—public health, 
medicine, nursing, social work, psychiatry, 
psychology, engineering, community planning 
—are facing the issues involved and working 
toward solutions. 

When this appears the National Health 
Assembly and the National Conference on 
Family Life will have been held in Washington 
early in the month, It was planned that many 
phases of health problems—among them child 
health—would be discussed thoroughly. Re- 
ports from the conferences doubtless will 
indicate new approaches and inspire us to 
renewed efforts. Let us be sure public health 
nursing keeps step and finds its place at the 
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head of the column of health workers in all 
fields, especially in child health. 

Because the nurse has always been in a 
uniquely strategic position to influence family 
health, it is accepted that she has made her 
contribution to physical health: in nursing 
sick infants and children and teaching mothers 
how to care for them so that complications are 
kept at a minimum; in educating parents to 
the values of immunizations so that they seek 
out and accept such services; in teaching the 
need of early medical supervision for illness, 
and in pregnancy; and by participating in all 
the ramifications of the growing public health 
nursing service available today in clinic, 
hospital, and home. But the public health 
nurse today has assumed new responsibilities 
that will lead to vitally important contri- 
butions in the expanding field of mental 
hygiene. 

Today there are other workers better pre- 
pared in mental hygiene but few will gainsay 
that here too the nurse is in a unique position 
for constructive accomplishment. As Miss 
Poehler says, “Mothers are free to talk to 
nurses about behavior problems.” (Page 263) 
They feel free to talk with the nurse about 
all types of problems. It is this uninhibited 
relationship which gives the nurse her special 
place as counselor. Sensing the exacting 


demands of mental health, the nurse must 
sharpen her own awareness of emotional 
situations. She must strengthen her knowl- 
edge so that she will know when her activities 
can well be successful and when her best 
contribution will be simply to guide the 
family to seek other help. Lucille Jetter tells 
us in “Some Emotional Aspects of Prolonged 
Illness in Children,” page 257, that wrong 
handling during childhood illness can result 
in lifelong emotional disturbance. Assuredly 
every nurse working with sick children in 
hospitals or homes recognizes the unusual 
opportunities she has to affect emotional 
development. Every nurse working with 
family groups should be aware also of how 
far-reaching her recommendations may be 
concerning attitudes toward and the handling 
of beginning deviate patterns of behavior. 
The family is still the principal unit of society 
and it is by participating in family life that 
children learn how to live in the world around 
them. Too many children grow up mal- 
adjusted, unhappy, and emotionally ill. Public 
health nurses must pledge themselves to accept 
the responsibility not only for cooperating 
with all other community workers concerned 
with family welfare but for making an 
outstanding contribution to the emotional 
stability of family life. 


The Structure Committee Suggests a Plan 


a? ITs meeting January 16 the Committee 
on the Structure of National Nursing 
Organizations formed a new subcommittee to 
work out an overall structure plan which 
might be used as the basis for discussion and 
further development. This plan is now forth- 
coming. It is published in full in the May 
issue of the American Journal of Nursing. 
In releasing “‘A Plan for One National 
Nursing Organization,” as the document is 
called, the Structure Committee emphasizes 
the fact that this plan is only tentative and 
states, “Even committee members reserve the 
right to suggest revisions and improvements 
as. their thinking progresses. Certainly they 
hope that members of the profession every- 
where will weigh constructively every aspect 
of the proposals and the premises upon which 


they are based, helping by their suggestions 


to fill in the details.” 
Some nurses and general members of 


NOPHN who have seen early copies of the | 
committee report have asked “Why is there | 


only a plan for one organization?” The an- 
swer is that this represents the consensus of 
the Structure Committee as a first proposal 
for a unified national structure. The presen- 
tation of the one plan does not mean that two, 
three, or four plans may not be offered. In- 
deed many new ideas may be put forward 
before and during the June meetings of three 
of the six national organizations. The Amer- 
ican Association of Industrial Nurses has 


already had a chance for consideration of the | 


report at its recent meeting in Buffalo. 
Partially explanatory of the manner of 
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EDITORIALS 


approach of the Structure Committee to the 
development of the present plan were the four 
major premises which the committee agreed 
upon as prelude and guide: 

1. Since the majority of nurse opinions ex- 
pressed to date favor a single organization 
eventually, effort should be made to find 
ways to perform the necessary functions of 
organized nursing within the single organiza- 
tion framework. 

2. The structure problem should be ap- 
proached from the standpoint of function, of 
work that organized nursing is doing now, 
and should be doing, now and in the future, 
that is, the total program of nursing both 
from the point of view of service and of the 
individual nurse, rather than from the stand- 
point of present organizations or present ac- 
tivities. 

3. First consideration should be given to 
the local organization and its functions in re- 
lation to nurses at the point where they do 
their work in the community, and in relation 
to the consumers of nursing. State and nation- 
al organizations must be built upon this all- 
essential local unit, and must be shaped so as 
best to meet needs of the local unit. 

4. In view of the nurse opinion that has 


NOPHN MEMBER: Have 


oe WILL HAVE received from national 
headquarters during the fourth week of 
April your ballot and proxy, together with a 
Who’s Who of candidates, and a suggested 
revision of bylaws, for your biennial vote. 
Legally the NOPHN has provided for voting 
by mail, under the duly constituted authority 
of our constitution and bylaws, for your con- 
venience. It is highly desirable that you take 
advantage of this privilege without waiting 
for the chance of voting in person at the 
Biennial in Chicago. Not all of you can be 
there. Not all of you that go to convention 


| can be at the polling place at the limited 


times designated. 
And while we are on the subject of voting, 


been expressed, no major structural change 
should be made in the local-to-state-to-nation- 
al form of organization which now exists in 
the American Nurses’ Association, except such 
as is implicit in the third premise just above. 
That is, it should be the continuing aim of 
both state and national organizations to 
strengthen and broaden the work of the local 
unit. 

Eight premises for effective local organiza- 
tion were also outlined. (See Pustic HEALTH 
NursInoe, April 1948, p. 232.) 

With these provisos in mind, every nurse 
and general member of NOPHN should with- 
out delay read and study “A Plan for One 
National Nursing Organization.” Come to 
the Biennial armed with full knowledge and 
understanding of the suggested structure plan 
and suggestions for changes and improve- 
ments. Come with a willingness for give and 
take, and a determination to help shape from 
our vast resources a structure sufficiently 
effective to perform organized nursing’s task 
of promoting and protecting the interests of 
nurses, providing them with adequate educa- 
tion for the duties they are to perform, and 
giving better nursing service to the people 
of the United States. 


you mailed your vote? 


now look at the inside back cover of this 
issue. Here you will find information about 
the new suggested national symbol for public 
health nursing. On page 289 is another. voting 
form, this time for sending us your ideas on 
the symbol. 

So there are three things for you to do: 
(1) vote on national officers, board of di- 
rectors, and nominating committee as directed 
on the form you have received (2) vote on 
bylaws revision (3) vote on the suggested 
public health nursing symbol. 

If you do plan to vote in person, don’t forget 
to bring your NOPHN membership card. 

“Make your vote count! Make us count 
your vote! 
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Counseling Professional Nurses 


By JEAN E. SUTHERLAND, RN. 


seling and Placement Office of the New 

York State Employment Service some 
two and a half years ago, almost four 
thousand professional nurses have registered 
for counseling and placement, or for coun- 
While some of these nurses 
have sought assistance with personal prob- 
lems the great majority have had suitable, 
satisfying employment either as their im- 
mediate objective or as the climax of a 
planned program of study. To that end they 
have asked the assistance of a counselor. 

The specific purpose of the counseling 
given by employment interviewers in the 
office is to assist applicants in choosing or 
adjusting to a particular phase of nursing, 
rather than to select applicants for specific 
job openings. Appropriate employment for 
each applicant is the ultimate goal, however. 
Often, the problem of advanced study and 
long range job planning is closely intertwined 
with the problem of which specific job to 
take now, and applicants ask for help in 
thinking through the wisest course to follow. 
Sometimes, employment problems are close- 
ly associated with problems of personal ad- 
justment. Since such problems are outside 
the area of counseling given by the Employ- 
ment Service, applicants are referred to 
agencies prepared to give personal counseling. 

The employment problems of professional 
nurse applicants seen in this office fall into 
two categories (1) those concerned with 
preparation for a particular kind of job or 
field of nursing and (2) those concerned with 
selecting the position which will offer the most 
in terms of professional growth and personal 
satisfactions. It is important for employ- 
ment counselors to know the current situation 
regarding the supply and demand for nurses 


S INCE THE opening of the Nurse Coun- 





Miss Sutherland is nursing consultant of the 
Nurse Counseling and Placement Office of the New 
York State Employment Service in New York City. 
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| 


over the country as a whole and also probable 
future trends in the labor market, if they are 
to give practical assistance to applicants 
seeking employment assistance. 

Either or both of these phases of employ- 
ment counseling must of necessity include a 
certain amount of educational counseling or 
guidance. In order to give sound guidance, 
counselors need to know: 


1. The duties and scope of the various types of 
positions in the different branches of nursing 

2. The general qualifications and special prep- 
aration required for each type of position 

3. The universities and hospitals which offer 
nursing education and clinical programs preparing 
for these positions 

4. Scholarship aid available to nursing students 

5. The promotional possibilities offered by the 
various positions 


If counselors are to make intelligent use 





of the foregoing information in helping ap- 
plicants to make a vocational plan which | 
may or may pot involve securing further 
education, they should know not only what | 
employers are demanding of applicants in 
the nature of advanced preparation and 
experience, but also what personal limitations 
tend to bar nurses from entering special 
fields—for example, age, physical incapacity 
of any degree, personality, language handi- 
caps, noncorrectable defects in personal ap- 
pearance, et cetera. 

Implicit in the counselor’s responsibility 
to the applicant is the need to help her work 
out a long-term plan—a pattern of shott- 
term goals in which each step of education or | 
experience or both will place the applicant 
farther along the path toward her ultimate 
goal. 

Because of today’s emphasis on securing | 
more and better preparation in nursing, many | 
of the applicants coming to the Nes i 
Counseling and Placement Office of the Em- 
ployment Service have either completed .4 
university program in nursing education, have 
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COUNSELING PROFESSIONAL NURSES 


started such a program, or are making more 
or less definite plans to do so. Most of these 
nurses take advanced academic work because 
they are sincerely interested in their pro- 
fession and are hoping that better preparation 
will enable them to contribute more effective- 
ly in the area of nursing they have selected. 
A few plan college work because they think 
it is the thing to do, rather than because they 
have any real desire for further education. 
Some plan college work because they know 
they cannot advance beyond a certain point 
without a degree. And some plan it because 
they are pressed by their employers. Still 
others do so because they enjoy the academic 
atmosphere of a university and like to study. 


— THE applicants seen, however, there 
are many who are definitely not inter- 
ested in taking university work. They enjoy 
bedside nursing, either as hospital staff nurses 
or private duty nurses, and prefer the close 
contact with patients to anything else that 
the profession might offer. Sometimes these 
applicants are a little apprehensive when 
talking with counselors lest they will be 
criticized for so-called lack of ambition. A 
counselor working with this kind of applicant 
tries to assure her of her understanding and 
to help her plan her employment in terms of 
the future. If the nurse does not expect to 
work long because of marriage, immediate 
employment is the only problem and one 
easily dealt with at present. However, if 
she indicates that she will be practicing her 
profession indefinitely, the counselor has a 
responsibility for helping her to be realistic 
about her future and for pointing out the 
importance of planning for her security. 
On occasion, it may be necessary for the 
counselor to stimulate an applicant, pointing 


_ out the plus values of her past experiences or 
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training in terms of their possibility for the 
future. Sometimes, the opposite is true. The 
counselor may be faced with the task of 
helping an applicant to realize that she has 
set impossible goals for herself—impossible, 
for instance, because she is too old to start 
in a particular field, or because the time it 
would take to make up the deficiencies in her 
Preparation would be so great that, after 
making them up, she would be past the ac- 
ceptable upper age limits for entering the 
field. In such a situation the counselor tries 


to help the applicant to see how she can get 
the most out of the kind of position she is 
qualified for, either the one she already holds 
or one which might be open to her, and to 
explore and exhaust all of its possibilities. 
If the situation is one where the nurse has 
felt there just was no chance for her to ad- 
vance, the counselor might, if her evaluation 
of the applicant inclined her to such an 
opinion, help the nurse to realize that hard 
work, interest and application, are necessary 
for advancement and success in any field of 
employment, nursing not excepted, and that 
the nurse herself may be responsible for her 
failure to advance because she has not really 
tried hard enough in some or all of these 
respects. 

In this same category is the nurse who 
feels she must prepare for a position beyond 
the staff level or be considered a professional 
nobody. Sometimes such a nurse is ambitious 
but not temperamentally suited for super- 
vision, nor intellectually equipped for teach- 
ing. She may have finished the requirements 
for a degree but find herself either unable 
to hold the position she was striving to get, 
or else in a state of conflict because she has 
found that she is happier doing bedside 
nursing. The counselor will analyze this 
situation with the nurse and help her to 
realize the values in general staff nursing 
and the essential worthwhileness of this type 
of work. She should be made to feel that 
her college work is a decided asset rather 
than a waste of time and money even though 
she may continue on in a staff position. A 
background in advanced nursing education 
can be used to advantage by a nurse in im- 
proving her service to her patients. 

Helping the applicant to select a suitable 
position depends on the applicant’s goal and 
she must necessarily determine that goal 
herself. The counselor can and does point 
out the advantage of one position over an- 
other, but in the last analysis the applicant 
must make the decision. 

In general, the young nurse recently out 
of training is encouraged to seek employment 
for at least a year in a hospital offering good 
supervised staff experience. If she is definite- 
ly interested in public health nursing and 
wants to start right away, she is told about 
opportunities in family health agencies where 
she will get good in-service training and 
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supervision. Counselors know that these 
nurses will be stimulated from within the 
employing agency to undertake an appropri- 
ate program of study after a reasonable 
amount of work experience, or concurrent 
with it. 

It is fairly common practice for recent 
graduates to request referral to positions with 
airlines, steamships and railroads, or to any 
type of nursing that involves travel, includ- 
ing overseas positions. These young nurses 
are told candidly that opportunities with any 
of the transportation companies are very few 
in comparison with the number of applicants 
seeking them, and that their chances for 
securing an appointment of this sort are 
negligible. Employers in the transportation 
industry when placing orders almost always 
specify their preference for nurses with super- 
vised staff experience. Overseas opportuni- 
ties are open usually only to nurses highly 
qualified both in terms of advanced prepa- 
ration and experience. Positions on the staff 
level are filled by nurses native to the country 
in question. 

Nurses ready for positions beyond the first 
level are counseled according to recommenda- 
tions of the League or the NOPHN. Variety 
in type of agency is suggested so that ap- 
plicants can get a broad background. For 
example, the public health staff nurse who 
has worked only in a voluntary agency in a 
large city is encouraged to consider ex- 
perience with an official agency in a different 
type of community. Ideally, staff experience 
in both should be gained before going into 
supervision. Practically, however, if the 
nurse has a degree in public health nursing 
and good supervised experience as a staff 
nurse in one agency only, there are many 
organizations willing to consider her for a 
supervisory appointment. 


bo NURSE who wishes some day to teach 
in a university, whether it be in the field 
of public health nursing, nursing education, 
or nursing administration, is urged to plan 
her employment in logical sequence so that 
she will know her field thoroughly from 
having had experience in all its important 
phases. The same counsel is given to those 
interested in administration either in hospitals 
or public health agencies. While it is true 
today that nurses with a good educational 


background can skip some of the desirable 
steps in work experience if they choose to do 
so, they are cautioned against jeopardizing 
their future strength for the sake of some 
immediate but perhaps transitory gain. A 
solid foundation of diversified work ex. 
perience is essential equipment for the nurse 


who hopes eventually to hold a position of 
responsibility. 
When it comes to choosing between 


positions on any level in any field, counselors 
emphasize those which seem to offer ‘the 
most opportunity for meeting the needs of the 
individual applicant, but, of course, salary 
and general personnel policies have to be 
considered too. Unfortunately, the nurse 
whose finances have been depleted by her 
college work may feel compelled to take the 
position which offers less in terms of growth 
but more in financial returns. 

To illustrate some of the points mentioned, 
it might be well to elaborate on some of the 
counseling problems which interviewers meet 
frequently in the Nurse Counseling and 
Placement Office. Applicants who need 
counseling tend to fall into one of the follow- 
ing groups: 


1. Those who are interested in a specialty 
in nursing but do not know how to prepare 





for it or where to secure the preparation. 

These are usually young nurses ‘who think , 
they would like to specialize in a clinical 
field such as obstetrics or pediatrics. Often 
they have had no experience in the field 
beyond that secured in their basic nursing 
education. The counselor will, of course, 
discuss postgraduate clinical courses with 
these applicants—the usual length of the 





course, the institutions giving it, the cost, 
if any, and the importance of being sure the 
course selected is accredited by the National 
League of Nursing Education as being of 
postgraduate calibre. In addition, when the 
applicant is inexperienced, she might also 
discuss the values to be derived from securing 
some staff experience in a hospital known to 
be strong in the specialty in question before 
taking postgraduate work. All too often, the 
interviewers see applicants who have spent 


their time taking postgraduate work only to) 
discover they are not very interested in that) 


special field, after all. How the applicant 
will use the specialty should also be discussed. 
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COUNSELING PROFESSIONAL NURSES 


The fact that head nurses, supervisors, and 
intructors need advanced nursing education 
as well as training and experience in the 
specialty should be made known to applicants 
who sometimes think a postgraduate course 
is all that is necessary to forge ahead in their 
chosen field. Opportunities for using the spe- 
cialty in public health nursing are also point- 
ed out to the applicant if the counselor deems 
this advisable. This entails giving informa- 
tion about public health nursing to applicants 
who signify their interest in learning more 
about this branch of nursing. 


2. Those who have practical experience in 
a given field but not an acceptable program 
of graduate study. 

Most of the applicants falling into this 
group are either public health nurses or 
hospital supervisors. ‘The former may have 
drifted into the field without plan, or they 
may have secured a position to see if they 
really liked public health nursing. In either 
event, if a given applicant asks for placement, 
the counselor discusses with her the growing 
demand of employers for public health nurses 
who have had a minimum of a year’s study 
in public health nursing in a university whose 
program is approved by the NOPHN, and 
the fact that practically all employers give 
preference to applicants who have completed 
university requirements for a degree. The 
relative merits of full-time versus part-time 
school program are discussed. If the appli- 
cant feels she must have employment while 
she studies, the counselor will try to place 
her satisfactorily in a location offering op- 
portunity for evening or Saturday morning 
classes. Employers are usually willing to 
consider nurses who are making definite 
attempts to get their theoretical preparation. 
In the case of the hospital supervisor, the 
demand for well prepared supervisors and 
clinical instructors is pointed out, and an 
attempt made to help the applicant see the 
importance of securing the necessary prepa- 
tation without delay. 

Future employability and promotional pos- 


sibilities are stressed with all of these nurses 
as well as the immediate prospects of employ- 


ment. 


3. Those who have had a lot of theory and 
need to have some practical experience before 
taking more university work. 


Every now and then the counselors see 
nurses who have already completed a uni- 
versity program preparing them for some 
special field in nursing and who are now ready 
for placement but who, nevertheless, wish 
to embark on further study without first 
securing appropriate work experience. In 
such a situation, the counselor tries to de- 
termine why the applicant is not ready for a 
job. Is she afraid of undertaking work be- 
cause of some feeling of insecurity? Does 
she have an unrealistic view of the value of 
more and more education without experience 
rather than a happy combination of both? 
Or, is it because she thinks if she is ever to 
get that second (or third) degree, she must 
do it now before she has too many personal re- 
sponsibilities or gets located far from an edu- 
cational center. 

Most applicants who present this problem 
are quite determined to continue their study- 
ing for an advanced degree, and are not re- 
ceptive to the suggestion that they take a 
year or two out to apply what they have 
already learned. Unfortunately, not all uni- 
versities make satisfactory work experience 
of suitable length a requirement for admission 
to advanced programs of study in nursing. 


4. Those who have had several unrelated 
college courses taken over a period of time. 

These applicants definitely need help in 
planning. The waste of time, money, and 
effort involved in this haphazard school work 
is discussed, and if they are really seriously 
interested in preparing for a specific field, an 
attempt is made to get them interested in 
undertaking a constructive program of study 
in a university or college. Applicants, of 
course, must choose for themselves the uni- 
versity where they will study and are referred 
to the Nursing Education Department of their 
chosen school for program guidance. 


5. Those already established in one field 
of nursing who feel they would like to change 
to a different one. 

Here an attempt is made to discover the 
reason for desiring the change. If it seems 
to be a case of boredom with the present job, 
a change of employment either in the same 
or a new location might help. Certainly the 
nurse who has had both preparation and 
experience in a given field should be en- 


248 








PUBLIC HEALTH NURSING 


couraged to explore every possibility within 
that field before changing to a new one where 
she may lose more than she can possibly 
gain. If she is past her middle thirties, she 
should be given a realistic picture of the 
competition she will be meeting from younger 
nurses already established in the new field 
she is seeking to enter. There are, never- 
theless, some extremely well qualified nurses 
who are sincerely interested in going into 
another field of nursing and can make a real 
contribution to it. The counselors learn to 
distinguish between these two groups and 
gauge their counseling accordingly. 


6. Those who while desiring to begin a uni- 
versity program in a special area of nursing 
are definitely past the upper age limits for 
beginners in the field. 

These nurses are frequently institutional 
nurses who have decided public health nursing 
offers more in the way of personal freedom 
and job satisfactions than does institutional 
or private duty nursing. Discussion with 
such an applicant may disclose that she knows 
little about the field of public health nursing 
other than that she would not have to wear 
a white uniform or work at night or on 
Sundays. A full description of the typical 
public health nurse’s job—the skills involved, 
the physical demands, the bedside care pro- 
gram, and other aspects—very often helps 
the applicant to change her mind. The re- 
lation of age to physical demands is particu- 
larly stressed, when indicated, and tied in 
with employers’ specifications that applicants 
who are beginning in the field should not be 
beyond a certain age. These applicants are 
discouraged from undertaking a study pro- 
gram which will not increase their employ- 
ability. A placement organization such as 
the Nurse Counseling and Placement Office 
is in a position to give realistic counseling 
to older applicants because it keeps in such 
close touch with the labor market demands. 
If an older applicant still feels certain that 
she wants to go to school, she is encouraged 
to discuss her plans with a college adviser. 
This office has also found it helpful to ar- 
range for some applicants to talk with po- 
tential employers who can help them appraise 
their fitness for the branch of nursing in 
question. 


7. Those who change from one university 
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to another without valid reasons, never com. 
pleting a program of study in any of them. 

Here an attempt is made to discover why 
the applicant has moved around. In a 
number of instances it will be found that 
the applicant moved from one part of the 
country to another because her husband's 
work demanded it, and that she felt she ought 
to go on with her college work when facilities 
were available. However, this is not always 
the case. When the applicant does not have 
logical reasons for changing from college to 
college, the waste of effort, the lack of con- 
tinuity in program, and the inevitable loss 
of credit are pointed out together with the 
advantages accruing from planning a program 
with guidance, selecting a university offering 
that program, and completing the course of 
study with a definite goal in mind. 


8. Those young nurses who have an aca- 
demic degree but no preparation or experience 
in nursing beyond that secured in the basic 
curriculum. 

A problem frequently encountered with 
these applicants is their unwillingness to start 
on the staff level. Because, while in the school 
of nursing they have heard that college 
degrees are required for advanced positions, 





many seem to think they should be able to 
go right into teaching and _ supervisory , 
positions without having the necessary basic 

work experience. With such an applicant, the | 
counselor has to analyze the position for 
which the nurse thinks she is qualified in 
order to help her to a realization of the weak- | 
nesses in her preparation. Some applicants | 
will accept the counselor’s evaluation and her 
help in working out a plan for getting suitable 
experience and further training, but others | 
remain unconvinced until they meet with 

resistance from employers. 
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9. Young nurses just out of nursing school 
who have no idea at all of what they want. 

These applicants are advised to accept 4 
staff position in a good hospital for at least a 
year in order to give them an opportunity to | 
think about the various possibilities in nurs- | 
ing. They are encouraged to read their) 


professional journals and to attend profes- | 


sional meetings so they can pick up informa: | 
tion which will help them to reach a decision. 
General information about the various areas 
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COUNSELING PROFESSIONAL NURSES 


in nursing and the kinds of agencies em- 

ying nurses is given to some extent in the 
school of nursing but it is a constant surprise 
to the counselors in the Nurse Counseling and 
Placement Office to learn how little concrete 
information recent graduates have about em- 
ployment opportunities in nursing. Even 
when a young nurse does have a pretty good 
idea of what she hopes to do in her profession 
some day, she will be counseled to get some 
staff experience in a good hospital as one of 
the soundest foundations on which to build a 
satisfying career. 


10. Those who are tired of what they are 
doing and who would like a change. 

Most of these nurses have been doing in- 
stitutional work or private duty, many of 
them for years. They see no future in con- 
tinuing this course and would like to get into 
something new which, incidentally, would 
involve regular hours and free weekends. 
When asked what they think they would like, 
the answer is almost certain to be one of the 
following—industrial nursing, nursing in a 
doctor’s office or hospital clinic, a personnel 
job, or else something totally unrelated to 
nursing. Unfortunately, these applicants are, 
for the most part, women well past 35 years 
and that factor alone tends to make them un- 
acceptable to employers in the fields they 
would like to enter. And, in addition, they 
have little to offer employers except years 
of experience in bedside nursing. The coun- 
selors are faced with the difficult task of 
interpreting the labor market situation to 
them. At present, the cold facts are these: 


Industrial firms are looking either for young nurses 
willing to work for low salaries or else for nurses 
who have had a background of industrial or public 
health nursing. The older nurse, inexperienced in 
these special fields, does not have a chance unless 
she has personal connections. Even then she faces 
stiff competition. As a matter of fact, even with 
industrial experience an older nurse does not find 
it easy to secure an industrial position. 

Physicians and surgeons whc place orders with 
employment agencies for registered -professional 
nurses, will nine times out of ten ask for a nurse 
who is a good typist. Many of them give ad- 
ditional specifications, such as knowledge of com- 
pensation work, stenography, medical technology, or 
X-ray technic. Specifications as to age, marital 
Status, personal appearance and personality are also 
given. There is little turnover in good positions of 


| this type, that is, positions that pay well and where 


the working conditions are desirable. Most doctors’ 
office positions are filled through personal con- 


nections. Usually the nurse who is leaving recom- 
mends someone she knows, or the doctor asks his 
medical friends and hospital contacts for sug- 
gestions. Incidentally, if a doctor has evening 
office hours, he will experience considerable diffi- 
culty getting a nurse. 

Positions in hospital clinics are almost always 
filled from within the hospital. There is great 
demand for clinic employment because of the work- 
ing hours. Since employers have a waiting list 
of members of their own staffs who want this type 
of work, they are rarely interested in considering 
outside nurses when vacancies occur. An ad- 
ditional factor is that some background in public 
health nursing is usually demanded when employers 
do place orders for clinic nurses. 

Personnel work requires special training and there 
is a greater supply of trained workers available than 
there are positions for them. Most people in 
personnel work get into the field at an early age. An 
older person without appropriate background would 
not be considered for any type of appointment in a 
business personnel department. Personnel work in 
hospitals and other health and welfare agencies is 
done either by nursing administrators or trained 
personnel workers. 

The older nurse who wishes to turn from nursing 
to another occupation will find, unless she has an 
independent income or considerable capital, that 
she cannot afford to work for the salary paid to 
untrained beginners, even if she could find an 
employer willing to consider her. The things she 
would like to do require youth, training, or financial 
resources—and frequently all three. 


. i CONCLUSION, the experience of the Nurse 

Counseling and Placement Office with sever- 
al thousand nurses points up the importance 
of strengthening the counseling service avail- 
able to them in the following areas: 

1. Occupational information given in the 
school of nursing. The bewilderment of 
young graduates, their unrealistic approach 
to the problem of finding employment, and 
the ignorance exhibited by many indicates 
the need for them to be given much more ex- 
tensive information about the fields open to 
them after graduation. 

2. Guidance given by student advisers in 
university programs. It is important that 
they be thoroughly familiar with the kinds 
of employment opportunities and the types 
of applicants to whom these opportunities will 
be open after completion of their university 
work, 

3. Planning for their economic security. 
Nurses need much help in planning for the 
time when they are not able to work. Coun- 
seling in preparation for this time should 
begin in the school of nursing and be em- 
phasized throughout the individual’s early 
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nursing life. Until the time when all nurses 
can participate in some organized plan for 
their security this will be an individual prob- 
lem but definitely one in which help is needed. 

4. Building up the satisfactions of bedside 
nursing. Employers and the nursing profes- 
sion in general should attach much more 
prestige and financial recognition to the 
position of staff nurse both in hospital and 
public health nursing services, so that nurses 
who enjoy caring for the sick will not feel 
they are getting nowhere if they continue in 
bedside nursing. 

A sizable percentage of the time of em- 
ployment interviewers in the New York State 
Employment Service Nurse Counseling and 
Placement Office is spent trying to overcome 


the effects of lack of previous counseling and 
attempting to correct misconceptions and 
erroneous information. Since the counselors 
are anxious to refer as many qualified nurses 
to employers as possible and to place nurses 
in positions where they will be happy, they 
quite often express regret that so many ap. 
plicants require help that could and should 
have been given years ago. Now that the 
nursing profession is giving considerable at. 
tention to the counseling needs of its mem- 
bers, much of the groundwork in employ- 
ment counseling in the future may be covered 
before applicants reach an office like this one, 
It will be a long time before this result. can be 
expected, but it is encouraging to’ know that 
progress is being made. 


PROGRAM FOR CHILDREN AND YOUTH 1948 


The National Commission on Children and 
Youth pledges itself this year to— 

Assist national organizations, their state 
and local affiliates, and members, in their 
efforts to achieve greater security and more 
opportunities for children and youth 

Cooperate with state commissions and coun- 
cils and state and local officials working for 
children and youth 

Encourage youth participation in planning 
and developing community services on which 
young people can make a contribution 

Emphasize the obligation to remove all 
disadvantages to children that exist because of 
race or creed 

Stimulate preparation for a midcentury 
White House Conference on Children and 
Youth 

Encourage support of activities in behalf of 
children around the world through the United 
Nations and other appropriate organizations 

Focus public attention on the need for 
strengthening family life and extending op- 
portunities and services, both public and 


private, to the end that these may be available 
for all children in the United States wherever 
they may live— 

1. Adequate family income 

2.Good housing at reasonable cost for 
families with children 

3. Health services and medical care 

4. Mental health and guidance services 

5. Educational opportunities 

6. Recreational services and facilities 

7. Educational and vocational counseling 
and placement services 

8. Social services 


9. Legal protection through measures such 


as those relating to parental responsibility, 
adoption, guardianship, children born out of 
wedlock, juvenile delinquency, school at- 
tendance, and child labor. 

(The National Commission on Children 
and Youth has drawn up a statement of next 
steps to be taken in carrying out the program 
for 1948. This will be published by and 
available from the Children’s Bureau at an 
early date.) 
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Public Health Nursing in the Control 
of Rheumatic Fever 


By MARY E. PARKER, R.N. 


has been known to mankind for a great 
many years, but the concept that it 
should be attacked on a mass basis and con- 


R iss ben FEVER is a disease which 


trolled is relatively new. Even though all 


the facts about rheumatic fever are not 
known, enough is known about the epidemiol- 
ogy of the disease to be able to approach it as 
a public health problem. 

At the present time, programs are in oper- 
ation in many parts of the country, but for the 
most part they are still limited in scope and 
in many places are more or less in the ex- 
perimental stage. The care of the rheumatic 
fever child is not new to nurses either in 
hospitals or in public health agencies, but 
now that we are emerging into what might 
be called a new era in the control of this 
disease, it is possible for public health nurses 
to give emphasis to some of the aspects 
which previously have been neglected. 

The need for a control program in rheu- 
matic fever has been generally agreed upon 
and cannot be disputed if we accept the 
fact that rheumatic fever is an important 
cause of premature death and also disease in 


both children and adults. 
ch 


After defining the need, the usual approach 
to any public health problem is (1) to prevent 
the disease through the institution of pre- 
ventive measures (2) to control through 
early case finding and through treatment when 
the disease occurs and (3) to rehabilitate 
those affected by the disease and to provide 
after-care. 

Prevention at the present time presents a 
difficult problem. Unfortunately, the cause 
and the mode of spread of rheumatic fever 





Miss Parker is assistant director, Division of Public 
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are not known. There is no known immuniz- 
ing agent. It is known, however, that there 
is a close relationship between hemolytic 
streptococcal infections and attacks of rheu- 
matic fever, but there is no practical mass 
method of preventing streptococcal infections. 
Because there is no way of knowing who is 
susceptible to the first attack of rheumatic 
fever at the present moment, the public 
health nurse’s efforts at prevention must be 
limited to the known rheumatic fever patient, 
with the object of helping to minimize the 
number of recurrences. Since this is so, the 
next step is control and the public health 
nurse must consider case finding with empha- 
sis on finding the case as early as possible. 

In every home she visits the public health 
nurse can be alert to symptoms which are 
suspicious of rheumatic fever. There are 
certain groups, however, that in general are 
more productive than others and on which 
she can concentrate her efforts. One of these 
includes the families in which there is a 
known case of rheumatic fever. It has been 
shown that rheumatic fever is a disease which 
runs in families although there is not general 
agreement as to the reason; therefore, one is 
apt to find more cases where there is known 
rheumatic fever. It may be that future pro- 
grams will provide for examination: of all 
members of the family and the public health 
nurse will have responsibility for assisting 
in this as she does in the examination of 
tuberculosis contacts. 

Another selective source of case finding 
is in patients who are known to have had a 
recent streptococcal infection. It should 
be borne in mind that a great many people 
develop streptococcal infections; yet, relative- 
ly few develop rheumatic fever. From the 
knowledge we have at the present, it would 
not be wise use of a nurse’s time to follow 
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up all known cases with the sole purpose of 
looking for symptoms of rheumatic fever. 
And, of course, such a program if established 
would reach only a small part of the suscep- 
tibles since for every case of streptococcal 
infection reported, there may be several more 
cases in the community either unreported or 
unrecognized. But when the public health 
nurse makes a communicable disease visit 
in the home she can look for symptoms sug- 
gestive of rheumatic fever. Because of the 
prevalence of rheumatic fever in children 
of school age, the school nurses as well as 
the teachers should look for signs in the 
child who returns to school following absence 
for any upper respiratory infection. Any 
upper respiratory infection is emphasized 
because unless throat cultures are taken it 
usually is difficult to determine whether the 
child has had what is usually described as 
a cold or has had a streptococcal infection. 


CHOOL EXAMINATIONS are another source 

of case finding. In most school examina- 
tions the examiner merely indicates that the 
child has a heart murmur and does not at- 
tempt to state the kind of murmur. The 
responsibility for making a definite diagnosis 
is left to the family physician. The public 
health nurse giving service to children in 
school has the job of following up with the 
parents to be sure that all children reported 
to have a cardiac defect will be examined and 
a definite diagnosis made. It is important, 
not only to find the child who has organic 
heart disease but also to clear away all doubt 
of organic heart disease in the child who is 
suspected but does not have it. In this way 
much emotional trauma may be eliminated 
and a great many children will not be put on 
restricted activity needlessly. 

Whenever the nurse finds a patient who 
has suspicious symptoms, her first responsi- 
bility is to see that the patient obtains medical 
care. The symptoms of rheumatic fever 
are so variable that the expert physician is 
reluctant to make a diagnosis without very 
careful study. The nurse is not expected to 
be able to label the symptoms as rheumatic, 
but advises medical care on the basis that 
the child has symptoms which indicate an 
abnormal condition that needs investigation. 
In some instances there may be obstacles to 
obtaining medical care, but the nurse’s re- 
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sponsibility is not discharged until she has 
done everything she can and has used all 
community resources to help the family to 
obtain medical supervision. 

Once the diagnosis has been established 
and the plan for care outlined, the public 
health nurse has the task of helping the 
family to carry out the recommendation 
made. She must also help the parents to 
understand the nature of the child’s illness 
and to develop a sound attitude toward it. 


OR THE CHILD who is ill with active rheu- 

matic fever at home, the public health 
nurse has responsibility for giving bedside 
nursing case and for teaching a member of 
the family to give such care. She can also 
help the mother to provide an adequate and 
appetizing diet and to establish a daily reg- 
imen which includes recreation as well as 
rest. Instructions and demonstrations of bed 
positions for correct body mechanics are 
essential. Because it is very important to 
eliminate the risk of exposure to streptococcal 
infection, the public health nurse must teach 
the family how to provide an environment 
which will decrease the opportunity for con- 
tracting these infections. This should be 
of first consideration, but there is also the 
need to recognize that the child has social 
needs. Therefore, thought must be given to 
the risk of contracting infection against the 
risk of what niay happen to the social de- 
velopment of the child if he is cut off from 
all association with children of his own age. 
This is of minor concern in illnesses which 
last one or two weeks. It may become a 
major problem when a child is ill for several 
months. No set rule can be established, but 
each situation must be studied carefully to 
determine what is thought to be the best 
course of action. 
that treatment designed to prevent heart 
damage does not produce social damage. 


In communities fortunate enough to have | 


facilities for acute and convalescent care of 
the rheumatic fever patient the public health 
nurse is able to assist the physician and the 
family in making the necessary hospital ar- 


rangements. While the patient is in the hospi- | 


tal or convalescent home, the nurse can help 


the family to prepare for the child’s return. | 
This may mean making some changes in the | 
physical setting at home before it is safe for | 
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the child to be discharged. She should also 
keep the institution informed of the home 
situation so that the staff will have adequate 
information in making a plan for discharge. 
On the other hand, the public health nurse 
will be able to do a much better job if she 
has a report from the institution regarding 
the nursing as well as the medical recom- 
mendations to be carried out at home. The 
nursing staff of the hospital has a great deal 
of information about the child who has been 
under their supervision for weeks and maybe 
months—information which would be most 
helpful to the mother as well as to the public 
health nurse. Yet, too often, the only reports 
given to the community agency are those on 
children who present some social or economic 
problem while in the hospital. In these in- 
stances, the social worker in the institution 
usually communicates with the welfare or 
the public health agency. There is a great 
need for setting up an adequate referral 
system which works both ways;—one from 
the community to the institution and the 
other from the institution to the community. 
It is highly desirable that a discharge con- 
ference be held on each child before he leaves 
the hospital or convalescent home, attended 
by representatives of the nursing, social work, 
and medical staffs of the hospital and com- 
munity agency concerned. 


ee USUALLY includes such 
services as occupational therapy, edu- 
cation, vocational guidance, and social serv- 
ices. These are ordinarily provided for 
routinely if the child receives institutional 
care. If the child receives care at home, the 
public health nurse is responsible for helping 
the family to obtain the services needed 
through the agencies in the community 
equipped to provide them. 

Since rheumatic fever is a chronic disease 
with recurrences the rule rather than the 
exception, follow-up care to prevent further 
attacks is extremely important. 

Continuous medical care is essential and it 
is the nurse’s job to see that the patient re- 
mains under care and carries out the regimen 
recommended. Every effort should be made 
to keep the child in the best possible health. 
A study of a group of rural children indicates 
that most of the time the rheumatic child 
needs only good child hygiene services. 


RHEUMATIC FEVER CONTROL 


Only a small proportion need hospital or 
convalescent care at ony one time. At present 
we are reasonably certain of the kind of 
nursing services needed during the acute 
and chronic stages of the disease. We are 
not so clear about the kind of nursing serv- 
ices these children need while they are ap- 
parently well. 

A community program may also provide 
for prophylactic doses of either sulfonamides 
or penicillin in order to prevent streptococcal 
infections and to prevent further attacks of 
rheumatic fever. In such a plan public 
health nurses are needed to be sure that the 
drug is being taken as prescribed, to watch 
for symptoms produced by the drug, and to 
be sure’ that the child remains under close 
supervision of the physician. She can also 
be of assistance when prophylactics are recom- 
mended prior to tonsillectomies and dental 
extractions in order to prevent the develop- 
ment of subacute bacterial endocarditis. 

In addition to teaching good general hy- 
giene, the public health nurse must also 
keep informed of specific recommendations 
made by the physician. For example, the 
amount of exercise permitted one child will 
differ from that of another. According to 
Dr. T. Duckett Jones, many children with 
mild to moderate heart damage are able to 
lead active physical lives. Before the nurse at- 
tempts to give any advice about exercise, she 
should know what the physician has recom- 
mended. 

Usually children are not kept home from 
school because of an outbreak of scarlet 
fever or other streptococcal infection, be- 
cause there is no evidence that this measure 
will prevent its spread. Yet, in some in- 
stances it may be important to keep a rheu- 
matic fever child at home. To cite an ex- 
ample, a case of scarlet fever was reported 
in the class of a child who had only recently 
returned to school after a long period of 
convalescence from rheumatic fever. When 
the nurse reported the situation to the family 
physician the parents were advised to keep 
the child at home rather than to expose him 
to the risk of developing a recurrence of 
rheumatic fever at that time. 

Very often there may be problems of a 
social and economic nature which act as a 
block in the care of the patient. It there- 
fore becomes necessary to enlist the help of 
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the social agencies in the community who 
can provide the necessary services. A mere 
formal referral is not enough, for it is be- 
lieved that a much better family service can 
be provided if there is a complete under- 
standing by all concerned of the family 
situation and the problems involved in the 
house care of the child. 

Obviously, if the public health nurse is 
to do her job well, she must have up-to-date 
knowledge about rheumatic fever such as 
the etiology and prevalence, the age groups 
most affected and the major problems in the 
child and in the adult. She should know the 
relationship the disease has to housing and to 


economic status. She should. have a sound 
knowledge of the modus operandi of the 
hemolytic streptococcus and the latest in- 
formation on streptococcal infections and 
their control. 

In addition, she should understand what 
is involved in complete treatment, not only 
the medical and nursing care but all the 
other services needed. She should know the 
community agencies equipped to provide 
service to the rheumatic fever child and, most 
important, how to dovetail her work with 
that of the members of other agencies in order 
to give the best possible service to the patient 
and to the community. 


FRANCES PAYNE BOLTON SCHOOL OF NURSING 
CELEBRATES ANNIVERSARY 


ITH THE AID of only one anatomy book and 
W one skeleton, a training school for nurses was 
started 50 years ago in January which has developed 
into the present-day graduate professional Frances 
Payne Bolton School of Nursing, Western Reserve 
University. A four-day celebration is being planned 
for June. y 

In 1888 a joint committee of lay men and women 
and medical staff members of the “New Lakeside” 
hospital was formed to plan for the teaching of 
nurses when the hospital was moved from the Old 
Marine Hospital. From its first class, in 1901, 16 
students were graduated. Mable A. Wheeler of 
Cleveland, the first student to graduate, with pin 
number 1, recalls her training, ‘Nursing was mainly 
carrying trays, scrubbing floors, making ‘beds, 
bathing patients, preparing dressings, and laundry 
work.” During its first year the hospital treated 
1,367 patients, with an average of 14 staff and 10 
head nurses on duty. Today 27,000 patients are 
cared for in a year, with 195 full-time staff nurses. 

As early as 1896 the first district nurses realized 
the need for visiting nurse training. In May 1902 
the Cleveland VNA commenced its work and the 
in-service training it gave met the need for special 
preparation in Cleveland. In 1904 the VNA gave the 
first nurse from outside the city visiting nurse train- 
ing preparatory to her taking a position as visiting 
nurse elsewhere in the state. Beginning in 1906 with 
the cooperation of the Associated Charities, the 
VNA extended its in-service program by offering 
a month’s training on its staff to all first-year nurses. 
In 1910 Hanna Buchanan of the VNA was sent to the 
newly organized course in Nursing and Public 
Health at Teachers College, Columbia University. 
The following year, with Miss Buchanan as director, 
the VNA offered a course in Social Training for 
Nurses in cooperation with the Department of 


Sociology of Western Reserve, the Associated Chari- 
ties, the Anti-Tuberculosis League, and Babies 
Dispensary and Hospital. The first term opened in 
1911 with a class of five nurses. Field work ex- 
perience was provided by the cooperating agencies. 
During the same year the VNA employed a super- 
visor to work with hospitals, and hospitals were each 
offered the opportunity of sending two first-year 
students at a time for a two-months’ affiliation. 
When the School of Applied Social Sciences of 
Western Reserve was organized in 1916, the cours: 
in Public Health Nursing became a part of the 
school. In Januaty 1917, a teaching district for 
the course was established, called the University 
Public Health Nursing District. This district, en- 
larged in area and in scope of program from time 
to time, has been maintained as a cooperative venture 
to the present day. 

In 1920 when NOPHN assumed the responsibility 
for accrediting programs of study in public health 
nursing, this program was approved and has con- 
tinued to be included in the list which is published 
yearly. 

In 1939 the program of study was transferred 
from the School of Applied Social Sciences to the 
School of Nursing. Programs in Administration and 
Supervision in Public Health Nursing and in Tuber- 
culosis in Public Health Nursing have been added 
to the curriculum. 

As of January 1, 1948, 1,116 graduate nurses have 
been enrolled at University Public Health Nursing 
District; of this number 787 have completed the 
program in public health nursing. ‘The School of 
Nursing has granted the degree of B.S. to 152 
public health nurses and M.S. to 15. The hospital 
schools of nursing in Cleveland have sent 1,799 
senior nurses to the District for a two-month 
affiliation in public health nursing. 
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The Board as Administrator 


By MRS. LANGDON T. THAXTER 


teer has been given to us by Gladys 


A HAPPY DEFINITION of the volun- 
F. Calm: “Volunteers are just citizens 


_who enter any kind of service of their own free 


will and work without remuneration.” Volun- 
tary jobs are no longer the province of the 
leisure class. Evelyn Davis says at her 
voluntary bureau in Boston she has the names 
of business leaders, taxi drivers, students, 
and many other citizens who feel a responsi- 
bility to contribute some of their spare time 
to the needs of the less fortunate people in 
our world. Once I thought a voluntary job 
had to be a challenging job to be worthy of 
our time and interest. The war has changed 
that belief and now I believe that any job 
that releases a trained worker to do a skilled 
piece of work is worthy of our best interest. 
As Dr. C.-E. A. Winslow has stated, “Time 
is a vital commodity which the volunteer has 
to give.” 

I choose to give my spare time to public 
health nursing because I believe that good 
health is the most important thing in the 
world today and that the public health nurse 
is the greatest factor in attaining that good 
health. You and I as laymen have a place 
in her program. Whether she is employed 
by a tax-supported agency or a voluntary 
agency it matters very little because the 
funds for her support come from the same 
source—the American people. 

Good board administration begins with the 
choice, education, and use of board members. 
At the Boston Board Members Institute last 
spring it was said that too many board mem- 
berships are extended to too few people. It 
takes a little more time for a nominating 
committee to search a community for in- 
dividuals whose names are not already on the 





Mrs. Thaxter is a member of the board of the 
District Nursing Association of Portland, Maine, 
and of the Executive Committee and Board of 
NOPHN. 


rosters of many organizations. It is well worth 
that time, because then we broaden the base 
of representation on our boards. Boards 
should consider in their makeup age, sex, 
race, and religious, political and geographical 
representation. Labor, management, and the 
consumer should sit on boards. Finally con- 
sideration should be given to individuals who 
are already interested in the health projects 
of other national and local organizations, 
such as PTA, the Legion, the Federation of 
Women’s Clubs, service clubs, and, of course, 
our hospitals. But we must remember al- 
ways that the qualifications of the board 
member as well as the interest that he or she 
might represent be considered. We have 
broadened the base of the contributors to 
our voluntary agencies. Have we kept pace 
by making our governing boards equally 
representative? 

Once organized, the education of the group 
should be undertaken. Nothing can stop a 
group of enlightened people who believe in a 
Cause with both their hearts and their heads. 
How do we acquire this needed education? 
We must work within our organization. Edu- 
cation for children today takes place largely 
through their own participation and action. 
The same method may be applied to our 
board members. Boards need to have a 
knowledge of health activities within their 
community and their state. They must know 
well the National Organization for Public 
Health Nursing. I recommend immediate 
subscription to Pusitic HEALTH NURSING 
Magazine. If the individual is not able, he 
can get two other members to join with him 
in a yearly subscription. It never seems to 
me too important that we read the Magazine 
issue of May within that month, for what it 
has to give each month is good reading 
throughout the year and, in fact throughout 
our years of board membership in local organ- 
izations. Our interests are the same as those 
of the NOPHN since we are board members 
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of local public health nursing agencies. Why 
not belong in fact by signing up as members 
and contributing financially to the much 
needed work of that great organization? 

As board members, we must interest our- 
selves in nursing in the broadest sense. We 
should try to recruit students for our nursing 
schools. During the war I had the privilege 
of working on a recruitment team with a 
graduate, a student, and a board member in 
a private agency. If we are to have well 
qualified women in public health nursing, 
we must begin at the bottom and help re- 
cruit good students for our schools of nursing. 
We will want to know the picture of the 
opportunities in schools of nursing, from 
those of the nursing attendant or practical 
nurse, the student throughout her three-year 
hospital training course, or the five-year 
student who will get her R.N. as well as her 
college degree, to those opportunities of 
course, in our schools similar to the Yale 
School which take only college graduates. 
The nurse herself in our community will 
probably create our first interest in nursing. 
Joseph Baldwin says, “When any board 
member has gone into action, it is usually 
because an executive has transported her 
bodily to the scene of activities.” 

I believe, also, that boards must concern 
themselves with national health planning ac- 
tivities. Time was when the doctors felt 
that the health of the country was exclusively 
their concern. But it seems to me that when 
a group of prominent physicians across the 
country can come out with such disjointed 
publications as the “Factual Memorandum”’ 
issued by the National Physicians Committee 
which says that compulsory health insurance 
emanated from Moscow, and their third 
intermediate report which listed many life- 
long friends of public health nursing as having 
wrongfully participated in health workshop 
programs, it is high time that board members 
take a hand in national phases of health 
work. They need to familiarize themselves 
with national planning and legislation so that 
they can act in the manner which they believe 
to be in the best interests of good health for 
all the people. 

As board administrators I believe we have 
three responsibilities—to our consumer, to 
our contributor, to our staff. 

To our consumer we should give the best 
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possible public health nursing service. From 
our prenatal to our oldest patients—literally 
from the cradle to the grave, from free clinics 
to paid bedside appointment services, in 
schools and in industry, the public health 
nurse touches the entire span of life. Dr, 
Winslow has said that only people in the 
high income group receive adequate medical 
services. Many people believe that the public 
health nurse reaches only the lowest income 
group. We know that this is not so; all of the 
people are our care. 

Our responsibility to our contributors— 


supporters of our agencies, be they voluntary’ 


or official—is the wise administration of our 
funds. I believe in the scrutiny which budget 
committees of community chests give to our 
budgets. I have always felt that they go 
through our budgets with a fine tooth comb; 
our needs for financing must stand that 
combing. We fulfill our responsibility to our 
contributors only when we collect all possible 
fees ané examine well all sources for possible 
collections. Board members of volunteer 
agencies, after they join community chests, 
too often are inclined to adopt a laissez-faire 
attitude, and sit back and wait for the money 
to be handed over. Any board member 
of a voluntary agency has a real responsi- 
bility to work untiringly in community chest 
drives. And another phase of financing 
which has been somewhat neglected since 
organizations have joined community chests 
is the building up of endowments. As boards 
we should inform the lawyers in our com- 
munities who are writing wills of our needs, 





and keep up the interest of our former board | 


members in the organizations which many of 
them founded and to which they gave years 
of devoted service in earlier days. 

Our responsibility to our staff is of the 
greatest importance. Have we written down 
our personnel practices and do they keep 
pace with the personnel practices in industry 
and business? Have we recently examined 
our salary schedule, sick leave, and vacation 
period? Do we remember the little human 
considerations of day-by-day living that will 
make work in our agency attractive to new 
staff members, as well as to the older members 
of our staffs? 

Organizations have been started to meet a 


ation 


need. Let us always be sure that that need | 


still exists and that the public health nurse 


ment 








BOARD AS ADMINISTRATOR 

‘om | meets it better than any other organization public health nursing program for our com- 
lly | within our community. The growth of new munities. 

ics — organizations has been enormous. The mor- We have been impressed as we stood before 

in | tality of organizations is very low. In a_ the graves of unknown soldiers in Washing- 
th | conversation between a board member and _ ton, London, and Paris. Last spring I saw 
Dr. | an executive planning a possible merger of a picture of a child standing before the grave 
the | two or three organizations, the board member of an unknown child in Czechoslovakia. Let 
ical } said, “But if we merge or go out of existence us work untiringly for the health of our chil- 
blic | what would happen to Mother’s memory?” dren, for it is only they, growing up with 
me | As I said, organizations were developed to healthy bodies, minds, and souls who can 
the | meet a need. Let us be the first to recognize prevent a recurrence of world catastrophe 

when the need is no longer there. Acknowl- and a similar grave in America. 

sail edging that we believe the public health Presented at the Institute for Board Members, 
ary | nurse is a factor for developing better health sponsored by the Board Members Organization of 
our | and that she requires our help, let us bend Connecticut Public Health Nursing Associations, 
iget | every effort to attain that goal of the best. tamden, Connecticut, October 2, 1947. 
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teer rs. SMITH’s story was written by a student during her first semester at the School of Public Health, 
sts, University of Michigan, in response to the following situation which was part of a class assign- 
aire j| ment: 
ney 
iber Mrs. Smith, age 20, primipara, was referred to you by a neighbor who was one of 
nsi- your patients. Mrs. S is probably 4 or 5 months pregnant and the neighbor reports 
hest that she does not seem very happy. Mr.S§ works long hours in a plant on the outskirts 

. of a nearby city. The couple recently moved to the community and have few 
cing acquaintances. The neighbor doesn’t know if Mrs. S has been to a doctor but thinks 
ince she is fearful about many things. Her only response to the neighbor's pleasant 
ests omen on the pregnancy was: “If it only could have happened next year instead of 
now 
ards What would seem to be important factors in the above situation? Discuss how you 
om- might be able to assist this family, indicating reasons for each step. 
eds, s 
yard ; 
ne | Mrs. Smith Tells Her Story 
the By VIRTUE B. GERRISH, R.N. 
own | 
keep FIRST met Miss James, our public health some extra money because we are head over 
stry nurse, about a year ago when I was about heels in debt. That’s one reason why this 
ined four months pregnant. One of my neighbors seemed like such a bad time to have a baby. 
tion had asked her to call on me because I had Then, too, we just moved here and I’m very 
man | sounded pretty discouraged and unhappy shy so I hadn’t made any friends. I used to 
will | when she commented on my pregnancy. The have friends in our old home town, but here 
new | truth of the matter is that I was worried I didn’t have anyone to talk to. All I was 
bers | sick and plenty scared. Dick, my husband, doing was sitting, thinking, and worrying 
} is just out of school, and has this new job about myself. I was afraid to stay alone so 

et 4 | at the Dodge plant in Aurora which is twenty much and I felt worried and depressed all 
- miles from here. He wants to do well and was of the time. Then I had been so sick in the 





working long hours overtime, trying to earn 


mornings and I didn’t care much about eating 
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the rest of the day since I had to eat alone. 
I sort of knew that I should see a doctor, but 
I’m afraid of doctors, and besides I didn’t 
know which one to go to in this strange town. 
I looked over the names of doctors in the 
phone book, but I couldn’t even tell which 
ones delivered babies. 

Well, you can see the state of mind I was 
in when Miss James knocked on our door one 
morning last February. At first I wasn’t going 
to answer the door. I peeked out the window 
and knew it was a stranger. But then I looked 
at her face and she looked so friendly that on 
a sudden impulse I opened the door. I'll never 
forget how much better I felt after talking to 
her. She didn’t really do or say so much on 
that first visit, in fact I think I probably did 
more talking since I asked a lot of questions. 
She made me feel that she was a real friend 
and someone I could depend on when I needed 
her. 

Miss James is certainly tactful and courte- 
ous. She didn’t ask me a single embarrassing 
question and she didn’t make me feel guilty 
because I had not been to a doctor. I was 
worrying though because I hadn’t seen a 
doctor, and we did talk a little bit about it. 
I told her that I would like to go to one 
but that I was afraid that it would cost too 
much. She gave me the names of several 
doctors and explained that the local doctors 
like to have the nurses help expectant moth- 
ers find a doctor that way, when they are new 
in the community and do not have a family 
doctor. She suggested that I talk it over with 
Dick and choose one. It was then that ] 
started to cry and told her what was really 
worrying me the most. I was afraid that Dick 
did not want the baby. He didn’t talk about 
it much and was home so seldom that we 
seemed to be drifting apart. I said that I 
wished he were here so that she could talk 
to him, too. Miss James immediately offered 
to come again when he was home if I would 
like to have her. He was only home on Friday 
afternoons (he changes shifts on that day) so 
Miss James said that she would come then. 


Lymn after she left I felt better just 
from talking to her and telling her my 
troubles. When I told Dick that she was com- 
ing he just said that it was O.K. with him. 
I could see that Dick liked Miss James right 
away and we talked about getting a doctor. 
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Dick said that his mother never went to a 
doctor until time for the baby to come and 
he hadn’t realized that it was important. 
Miss James told him how important it was 
to have a doctor check me over frequently 
to be sure that everything was going along 
all right with both me and the baby. This 
way the doctor could keep me well and help 
us to have a healthy baby. I was surprised 
when Dick said that the reason he was work- 
ing overtime was so that he could do every- 
thing possible for the baby and me. And all 
the time I thought he wasn’t interested! 

I don’t know how it came about in the 
conversation, but suddenly Dick said that 
maybe he could go to the doctor with me if 
we could get an appointment for the coming 
Friday. Miss James said that that would be 
fine, and I was tickled pink because I was 
just dreading having to go alone the first 
time. I don’t know how Miss James managed 
it, but I’m sure she was responsible for his 
wanting to go with me, but yet he decided it 
all by himself. He decided which doctor we 
should go to and made the appointment right 
away. Miss James also told us about some of 
the emotional and physical changes which 
take place in the body when one is expecting 
a baby, and I realized that maybe that was 
part of the reason I had been feeling so 
depressed and blue. It encouraged me to know 
(hat it was natural and that other people 
felt that way too. We kept Miss James talk- 
ing such a long time by our questions that 
I thought maybe she would appreciate a 
little lunch. She really seemed more like a 
friend and guest than she did like a profes- 
sional nurse. I fixed some hot chocolate for 
us and Miss James complimented me on 
making such a delicious drink and remarked 
about how good the milk it contained was for 
me and for the baby too. So then we talked 
about what I should eat and she gave me a 
few suggestions to follow until I could see the 
doctor the next week. I told her that it wasn’t 
any fun to eat alone and fix things just for 
myself, so she suggested that maybe I could 
play a game and fix dinner for myself and the 
baby. It sounds silly, but I tried it and it 
was lots of fun. In fact Dick and I did it 
too and it really helped to make us realize 
that we were going to have a baby and that 
we were all part of one family. 

While I was out in the kitchen fixing the 
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MRS. SMITH TELLS HER STORY 


chocolate Miss James and Dick talked away. 
I was amazed at how interested he was. Guess 
he had been sort of worried too and shy about 
talking about the baby. Miss James was so 
matter-of-fact about it that it was easy to 
talk to her. She must have helped him to 
realize how worried and lonely I get when he 
is gone so much, because a few days later 
he came home and told me that he wouldn’t 
be working such long hours any more and 
that he had arranged to pay the money we 
owe in smaller amounts over a longer period 
of time. We had been trying to pay it all up 
in a hurry so we could afford some of the 
things we wanted. That was why I had said 
to my nice neighbor, “Oh, if it had only hap- 
pened next year, instead of now.” We realize, 
now, though, that we almost ruined our mar- 
riage by not taking time to really live and 
enjoy our life together. 

Miss James came three times that first 
month, and do you know she never once 
actually decided anything for us! With her 
guidance we always managed to work things 
out for ourselves. On her third visit she told 
me about the mothers’ and fathers’ classes, 
but I didn’t think that I cared to go since I 
didn’t know anyone. She didn’t urge me, but 
on the day of the class one of my neighbors 
called and asked me to go with her. She said 
that she had a lot of things to carry which 
were to be used for a demonstration, so I 
could hardly refuse to go along and help her 
carry them. I had a wonderful time at the 


meeting. It helped a lot to see other women 
in the same condition, and to see how cheerful 
and happy they were too. Lots of them do 
not have nearly so much money as we do yet 
they were getting along O.K. It made me feel 
sort of ashamed over the way I’d acted. 
Two of the other women live quite near us, 
so all four of us came home together. One of 
them asked Dick and me to play bridge so 
we finally began to make friends with our 
neighbors. Dick went to the Fathers’ Club 
too and after the first one he just seemed to 
take charge of things. Guess he realized that 
there were many ways in which he could 
share the responsibility of the baby. He did 
lots of little things for me and was always 
so cheerful and kind. He kept me cheered up 
and happy all the time. 

The rest of the time “we” were expecting 
went by in a happy daze. We could scarcely 
wait for the baby to come, and we made all 
kinds of plans for “Oscar” as we called him. 
I lost my fear of the doctor and hospital and 
came to look on them as friends. That was 
because Miss James explained just what they 
would do, so I was all prepared when the 
time came and no longer felt worried and 
anxious. Dick and I are closer together than 
we have been in a long time, and now that 
the baby has finally joined us, we are the 
happiest family of three in the whole neigh- 
borhood. 

P.S. Miss James agrees with us that 
“Oscar” is really a darling! 


STATE LAW REVISED TO PROTECT HEALTH OF SCHOOL CHILDREN 


The state law apportioning funds to schools 
on the basis of daily attendance records was 
amended at the last regular session of the 
California State Legislature. Under the 
new law, schools are no longer penalized by 
absences due to illness. 

The California Joint Committee on School 
Health, on which sit representatives from both 
the State Department of Education and the 
State Department of Public Health, has 
= attention to the importance of the new 
aw, 

Under the old law, children who had “only 
a slight cold” were frequently encouraged to 


remain in school. Such a policy, dangerous 
to the ill child and to others whom he ex- 
posed to infection, was the inevitable outcome 
of a system whereby state financial aid to 
schools was based on daily attendance rec- 
ords. 

The purpose of the new law is to promote 
better health by encouraging ill children whose 
attendance at school might jeopardize their 
health or that of others to remain at home 
until they have fully recovered. 

Absences due to illness will be reported as 
attendance for apportionment of State School 
funds.—Oakland’s Health, February, 1948. 
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The Michigan 


HAT the Committee on Structure of 
the National Nursing Organizations 
is working toward on a national basis, 
Michigan nurses are already trying out in 
fact, on a state level. One result of this 
unique experiment may well be a pattern 
for the structural changes so sorely needed in 
the national organizations. The ‘Michigan 
Plan” was put into effect in May 1947 and is 
already emerging as the answer to many of 
the problems besetting the nursing profession. 
Because the Michigan Nursing Center As- 
sociation was conceived as an experiment, it 
started its life as the operating division of 
the existing nursing associations. Rather 
than dissolve completely, the state nursing 
organizations—Michigan State Nurses’ As- 
sociation, Michigan League of Nursing Edu- 
cation, Michigan State Organization for 
Public Health Nursing, and the Practical 
Nurses Association—decided to pool their 
work on the state level and direct it as one 
agency, while maintaining their independent 
associations and their relationships to their 
national and local organizations. All programs 
would be carried out through the Michigan 
Nursing Center Association and all associ- 
ations would clear with the Michigan Nursing 
Center Association before initiating any new 
project. At the end of the first year, in May 
1948, they would review the results of the 
experiment and vote on whether or not to 
continue the Michigan Nursing Center As- 
sociation. The permanent form Michigan 
Nursing Center Association takes will depend 
considerably on the eventual national 
structure, which determines whether or not a 
unified state nursing organization will be 
permitted. 

Nonetheless, the Michigan Nursing Center 
Association has already been operating for 
almost a year on the assumption that nurs- 
ing’s divers organizations can function as one; 
that a pooling of efforts can accomplish more 
for nursing and for nurses, without duplication, 
and thus a waste of nurse time and money. 
It is proving that one organization can pro- 
mote a coordinated program to serve both the 
nurses of Michigan and the nursing needs of 
the public, for the interests of both are 


= 


Nursing Center Association 


common. That which improves nursing to the 
community benefits the profession, and vice 
versa. 

The Board of Directors of the Michigan 
Nursing Center Association has accepted as 
the Association’s responsibility the promotion 
of a total nursing program through activities 
in the following areas: Community service; 
Recruitment of student nurses, both profes- 
sional and practical; Education,—curriculum 
planning, affiliation development, in-service 
education, et cetera; Special studies,—psy- 
chiatric nursing, ratios of practical to profes- 
sional nurses, et cetera; Counseling and 
placement; Improvement of nursing under 
Civil Service; Legislation; Publications; 
Practical nurse training project; Membership; 
Personnel policies, including study of group 
insurance plans; Field service—to local 
groups; Interpretation to the public; and 
Administration of headquarters office—a clear- 
ing house for nursing information, et cetera. 

The Michigan Nursing Center Association 
has begun work in all these fields and has 
active programs in many of them. The 
Center has outlined a plan for a demonstration 
and study at one of the state hospitals to 
determine what can be accomplished for 
mentally ill patients when they are given 
adequate nursing care. Funds are being 
sought to finance this project. The experi- 
ment, the Michigan Nursing Center Associa- 
tion is sure, will demonstrate a more rapid 
rate of recovery for patients given adequate 
care, not only returning many more people 
to society but, perhaps, even obviating the 
need for the enormous expansion of mental 
hospitals that is required today. 

An outline of the program of the MNCA 
was published in The Michigan Nurse, 
January 1948. 

Michigan nurses are justifiably proud of 
this pioneer organization and they are quite 
convinced that what is being done here with 
a minimum of friction and a maximum of 
effect can be done on the national level with 
equally fine results. ~* 

Dorotuy KeELty, RN. 
CHAIRMAN OF PUBLICATIONS 
MICHIGAN NURSING CENTER ASSOCIATION 
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Some Emotional Aspects of Prolonged 
IIlness in Children 





a Te 


HENEVER SOMETHING ehap- 
\W pens to us for which we are unpre- 

pared, our inner security is dis- 
turbed and immediately the forces of mind 
and body work together to try to bring about 
the state of security that existed previously. 
We have learned, however, that experiences 
are not so threatening or disturbing when we 
know what to expect. This is true for adults 
and particularly true for children. When a 
child becomes ill, regardless of whether it is 
simple chicken pox or rheumatic fever, some- 
thing new has happened to him and his 
security is threatened. This is especially 
true when the illness is painful, prolonged, 
and involves treatment that is strange, harsh, 
and frightening. 

Since injections are used extensively in the 
prevention of disease as well as in treatment, 
those who administer them need to under- 
stand what some of the emotional impli- 
cations are. The experience of child guidance 
clinics throws some light on these impli- 
cations, for the child who has been frightened 
and is having difficulty in regaining his 
security frequently is referred to the clinic. 
In most cases, children are introduced to 
injections through immunization and their 
attitude toward medical treatment later in 
life may be determined to a large extent by 
this first experience. Fortunately in recent 
years most immunization injections are given 
in early infancy. This is advisable provided 
the infant is given the ultimate in security 
while the injections are administered. This 
usually means having the mother hold the 
child on her lap. However, there are cases 
in which vaccination or injections have not 
been given and the question arises as to how 
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and when it should be done. For the average 
child an explanation of what is going to 
happen to him is sufficient. It is of major 
importance that the child know the exact 
details. He should be told that it will hurt 
while the injection is given and what re- 
action he can expect. This explanation should 
be made by the parent preferably, but if 
the parent cannot do it due to his own fears, it 
becomes the duty of the doctor or the nurse. 
If the child over-reacts to the explanation or 
to the instrument with fear, terror, or anger 
he is not emotionally ready to take it. His 
feelings should be respected for under these 
circumstances what is going to happen may be 
interpreted by him to have an entirely differ- 
ent purpose from what it has for the adult in 
attendance. Often a child is fearful because of 
insecurity. Taking a moment to talk to him 
and win his confidence is all that is necessary. 
With other children where the insecurity is 
deeper, it may be necessary to arrange for his 
mother or father or some other person in whom 
he has complete confidence to be with him. In 
still other children the reaction is more deeply 
grounded as, for instance, in the boy who is 
guilty over some behavior and who expects 
the needle to be the long-feared punishment. 
In the more passive child, fear of injections 
may be a fear that the person administering 
the injection is making an aggressive attack 
on him. If a child is having difficulty deal- 
ing with an over-dominating parent, his fear 
of being hurt may be a fear of being mutilated 
or having some part of his body destroyed. 
All of these are serious situations and forcing 
the child against his will may create life- 
long disturbances in his emotional life. It is 
a well established fact that death may follow 
when surgery is done on a child whose physical 
condition cannot withstand the shock. We 
have not gone so far, however, in recognizing 
and respecting the fact that a lifetime of un- 


257 








PUBLIC HEALTH NURSING 


happiness can result when other experiences 
are forced upon children before they are able 
to accept them. The over-aggressive mother 
who punishes her child for being ‘too much 
of a baby” or “too sissified” in the face of 
immunization should be recognized as a 
person needing the professional help of a child 
guidance clinic. This is also true of the 
mothers who bring their children for the 
immunization without proper preparation. 
The public health nurses and doctors are in 
an excellent position to detect the parents and 
children with emotional problems and to make 
referrals to the proper sources. Usually it is 
possible to work through a child’s attitude to 
the point where he will not be threatened by 
the needle. This should be done whenever 
possible. 


Tig wining mage THERE are still many 
illnesses for which no immunization has 
been found and we are forced to deal with the 
sick child. By the time a child has suffered 
the symptoms which bring him to the phy- 
sician for examination, his security as well as 
that of the parents has been seriously 
threatened. It becomes of vital importance 
for the person who is arranging for the 
physical examination, frequently the public 
health nurse, to gain the confidence of the 
patient as well as of his parents. All con- 
cerned can best be prepared by telling them 
exactly what they can expect. For the child, 
this means telling him whether or not he will 
have to undress fully, what parts of the body 
the doctor will want to see and touch, a 
description of any unusual instruments that 
might be used, and most important of all, 
telling him when he can be expected to be 
hurt, for how long, and what it will be like. 
Usually when a child is given this type of 
preparation, he will ask questions which 
should be answered truthfully and in terms 
that he can understand. In situations like 
this, the simple statement of facts is the 
best reassurance and it also serves to give 
the patient security in his relationship to the 
person who is preparing him. This relation- 
ship is particularly important in cases where 
the public health nurse is going to continue 
her contacts with the family. 

After the physical examination is completed 
and the doctor informs the parents that the 
child is suffering from rheumatic fever, or 
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tuberculosis, or whatever his finding may be, 
and at the same time tells the patient that he 
must go to bed, something has happened to 
all concerned. The impact with which this 
“something” reaches the child is determined 
by the amount of security that the parents 
have been able to give him. Since they are 
the ones who are going to help him regain 
his security and confidence, parents should 
be given a complete understanding of what 
the illness is, what the dangers are, what to 
expect in the course of the illness, the type of 
convalescence that is to be expected, and what 
will be expected of them. In many cases, 
parents are actually misinformed or have 
heard old wives’ tales regarding the illness, 
or are frightened and insecure in the face of 
what the doctor tells them. They should be 
encouraged and helped to talk about their 
anxieties and fears so that any misconceptions 
can be cleared up. They also need friendly 
reassurance of their adequacy to meet the 
situation so they can mobilize themselves both 
physically and emotionally to meet the 
emotional demands of the patient. Here the 
public health nurse can do an invaluable 
service in supporting the parents through 
their anxiety and helping them to accept 
the child and his illness realistically. Fre- 
quently the doctor does not have the time nor 
is he always equipped to do this. What the 
parents think and feel about the illness is 
the soil in which the child’s feeling about it 
grows. If the parents have a realistic, 
wholesome approach, they can deal more 
effectively with the child’s fright and anxiety 
and eliminate the possibility of emotional 
problems developing later. 


For the child, being suddenly put to bed | 


with complete restriction of activity is frighten- 
ing and a shock even though he is sick and 
unable to participate freely in his usual 
activities. It becomes very important for the 
parents to explain to the child why he 
has to go to bed, why he cannot go to school, 
and why he cannot play in his usual way. 
Most important of all is that they be pre- 
pared to answer his questions realistically 
and reassuringly in terms that he can under- 
stand, so that further anxiety is not raised. 
He should be given every opportunity to talk 
about his feelings, particularly about what 
he thinks it means so any misinformation he 
may have can be cleared up. For the child 
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who does not have this kind of help in under- 
standing what is happening to him, there is 
danger that his imagination will be stimulated 
by what he hears, and what he imagines in- 
creases his anxiety. 

We do not know a great deal about chil- 
dren’s imaginative life but we know enough 
to know that experiences such as this have 
an altogether different meaning for him from 
what it might have for the parent, doctor, or 
public health nurse. This is true in all kinds 
of prolonged and severe illness and particular- 
ly in operations. In one case in the writer’s 
experience, a 15-year-old boy was showing 
all kinds of antisocial behavior, truanting 
from school, and refusing to conform to 
ordinary social customs. It was found in 
working with him that when he was eight he 
had had rheumatic fever and without adequate 
explanation and the opportunity to talk about 
his feelings, he had concluded that this had 
affected him so that he could not grow up 
and be a man like other boys. In his case, 
seven years of unhappiness could have been 
avoided if he had had proper preparation 
and understanding of his illness. 


ROM AN emotional point of view, the real 

danger period in a prolonged illness such as 
theumatic fever, tuberculosis, or a succession 
of minor illnesses is in the convalescent period 
rather than the duration of the actual illness 
itself. During convalescence, gratifications 
from being ill should be reduced to an absolute 
minimum and at the same time the child 
should be consistently and firmly encouraged 
to get satisfactions from the things he can do 
for himself. It is better to err in the direction 
of expecting too much of him rather than too 
little. However, there are parents who are 
unable to carry out this kind of program due 
to their own emotional problems. Frequent- 
ly, after nursing a child through a serious 
illness, the parents become over-solicitous. 
They very well “don’t want to go through 
that again” and cannot be criticized for feel- 
ing that way. However, they tend to become 
over-protective and by doing so face two 
dangers. First, by being over-protective, 
they are encouraging the natural wish to be 
dependent that is present in every child. 
Second, by being too conscientious about 
keeping him quiet, dressed warmly, and keep- 
ing him from getting his feet wet, they go 
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so far as to make him feel “different” from the 
rest of the children. This feeling of difference 
is often the beginning of serious emotional 
problems and should be avoided if possible. 
A certain amount of restriction, of course, is 
necessary. The emotional problem emerges 
in those cases where the parents, the mother 
particularly, may be an over-dominating per- 
son who does not like her child too well any- 
way. She now has the doctor’s orders to 
back her up in her need to circumscribe ‘the 
child’s activities and keep him dependent: 
There are mothers also who use the “doctor’s 
orders” as a justification for their need to 
punish the child for attempting to assert him- 
self as a separate individual. Other over- 
solicitous parents want to isolate the child 
entirely. This method has disastrous effects 
on his emotional and social development. 

Richard, 10, who was referred to a child 
guidance clinic, had a mother like this. He 
had a mild case of rheumatic fever, without 
heart damage, at the age of five. The in- 
secure mother regarded his illness as being a 
reflection on her care of him and since she 
was more concerned about what others 
thought of her than the emotional welfare of 
Richard, she was determined that he should 
never get sick again. He was not allowed to 
play outside because he was too active. In 
the house he could not make model planes 
because he became too enthusiastic and his 
mother felt he should rest. He could only 
have foods that were nourishing and was not 
allowed to have many of the less nourishing 
things that he liked. In spite of the fact he 
liked school, he had had a tutor until the 
family’s economic condition made it impos- 
sible to continue. His mother then took him 
to and from school each day and saw to it 
that he had a cot to rest on at recess and 
noon. Although he had physical exami- 
nations frequently and was considered to be 
in good health, the mother was still treating 
him in the way that made her more comfort- 
able but which did not satisfy his emotional 
needs. Fortunately this boy had the strength 
to rebel against this treatment but as he did 
so, the mother grew more and more rigid and 
punishing. The problem that could have 
had far-reaching effects for this boy was that 
he developed a feeling of guilt over his resent- 
ful feelings towards his mother and expected 
punishment from all adults. 
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Many children, however, do not have the 
courage or the strength to rebel against the 
measures that over-solicitous parents use. 
These children find more emotional satis- 
faction in exploiting their parents’ protective 


attitude. They are the potential neurotics. 
For example, a child who has had a serious 
illness, who presents a symptom of the pre- 
vious illness, soon learns that he has an un- 
failing way of getting his parents to take 
responsibility for him. This saves him from 
growing up and from taking responsibility for 
himself. We cannot blame the child too 
much for exploiting the mother who says, “I 
seem to be able to love Dorothy the most 
when she is sick.” This mother was talking 
about her 5-year-old daughter who had been 
trying to assert her own individuality against 
the mother’s over-protectiveness and in doing 
so had caused the mother as well as herself 
tremendous anxiety. Mothers like this give 
children more incentive to be sick than to be 
well, for children are willing to be sick if it 
is the only way they can win the approval of 
the mother and obtain her attention. 


ERHAPS the greatest problem is inherent in 

the fact that both the child and the par- 
ents have developed a new way of reacting 
to certain circumstances if they have lived 
through a prolonged illness. The parents are 
tense and excitable. Immediately the child 
shows the slightest symptoms of the illness he 
has just been through, they are ready to drop 
everything, baby him, and make it unneces- 
sary for him to assume any responsibility for 
fear he will be sick again. A child having 
been through an illness and having a fairly 
comfortable convalescence is apt to want to 
return to that state in the face of outside 
pressure or disappointments. We see this hap- 
pening in rheumatic fever patients, especially 
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in the case where a child wants to be de- 
pendent. The parents can accept his depend- 
ency on the basis of his illness but not 
otherwise. The child then realizes that he 
has found something to fall back on. Where 
another child might develop a vague headache 
or stomachache in the face of pressure, he 
falls back on his rheumatic fever symptoms. 
Frequently, the recurring attacks are a result 
of the patient returning to the symptoms of 
the illness rather than the illness itself re- 
turning. Other children use illness as a way 
of gaining attention and achieving an exalted 
position. Others will use it as another alibi 
and in some cases it appears that illness is 
a way of identifying with adults. This was 
the case with the boy with headaches who 
somehow or other gained the impression that 
when you grew up, it was natural and proper 
to have headaches, as in this case his mother 
did. 

Sometimes the emotional effects of pro- 
longed illness do not appear until later. It 
is not uncommon to see children who refuse 
to accept responsibility for nonconforming or 
even delinquent behavior, seeming to feel 
that they were punished for uncommitted 
crimes when they suffered an earlier illness 
of a severe nature. Their attitude is compar- 
able to that of the adult who feels that all 
his sins should be expiated because he con- 
tributed generously to the church when he 
could afford it. 

In conclusion, it must be emphasized that 
while illness may produce serious damage to 
the body, damage of an equally serious nature 
to the child’s ability to achieve mental health 
and a happy adulthood may be produced by 
a lack of awareness of emotional factors on 
the part of the parents, doctors, and nurses 
dealing with the child during illness and con- 
valescence. 
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Recommended Qualifications 





An Interim Report by the Committee for Revision 


N JuNE 1945, a subcommittee of the Edu- 
cation Committee of the National Organiza- 
tion for Public Health Nursing was appointed 
to revise the statement, ‘Recommended 
Qualifications for Public Health Nursing 
Personnel 1940-45.” Although the commit- 
tee members worked hard and numerous other 
people have given generous help a completely 
revised statement has not yet been evolved. 

There are reasons for this. A detailed re- 
port of the school study undertaken by Dr. 
Esther Lucile Brown is expected within a 
couple of months. That this report will have 
far-reaching implications for basic nursing 
education is readily accepted. A study is 
under way, also, by another NOPHN com- 
mittee charged to review and revise the state- 
ment of functions of public health nursing. 
Since qualifications for personnel are closely 
related to the accepted functions personnel 
are expected to perform, any revision of the 
statement of qualifications must also await 
the revision of the statement of functions. 
It is feasible at this time, however, to present 
an interim report and to take the opportunity 
to express appreciation which is long overdue 
to the 21 regional committees throughout 
the United States and the territories who 
worked earnestly and effectively. 

These committees were formed in the states 
having state organizations for public health 
nursing. Each state president appointed a 
chairman of a qualifications committee who 
invited members of her own state and neigh- 
boring states which did not have SOPHN’s 
to participate in the committee activities. 
The membership represented all types of 
agencies—governmental, voluntary, large, 
small, rural, urban—and included representa- 
tives from all levels of positions;—staff, 
supervisor, consultant, instructor, and di- 
rector. Thus the regional committees pre- 


sented us with the representative thinking of 
public health nurses throughout the country. 

Each regional committee reviewed critical- 
ly the published statement of recommended 
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qualifications for 1940-45 and made specific 
suggestions. These were analyzed and 
studied by the national committee. Reports 
were made to the NOPHN Education Com- 
mittee and further suggestions received and 
studied. It is on the basis of all these as- 
sembled data that the committee, firmly 
believing the time was not propitious for a 
complete revision, formulated the interim 
report. 

The committee has studied indicated 
changes in both educational and experience 
requirements. In this interim report only 
changes in experience requirements are pre- 
sented. 

Basic for all public health nursing personnel 
is experience under qualified nursing super- 
vision in a public health nursing agency in 
which family health work is emphasized. 

A staff nurse should be employed in a one- 
nurse agency or as a school nurse or as an 
industrial nurse only after she has had a year 
of the basic family health experience under 
qualified nursing supervision. 

A supervisor should have had three years of 
experience, two in a family health program 
and one which included experience in as- 
sisting a supervisor with some administrative 
functions, in introducing new staff, and in 
participating in the student program. 

A supervisor in industry or school should 
have had one year of experience in her special- 
ty. This experience may have been included 
within the recommended three years of ex- 
perience for all supervisors. 

A consultant should have had five years of 
experience, two in a family health program, 
and three in her specialty, in either a general- 
ized or specialized program. Two years of 
the five should have been in a supervisory 
or teaching capacity. 

An assistant director in education should 
have had five years of experience, two in a 
family health program, and three in super- 
vision and teaching. One year of the total 
experience should have included participation 
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in an educational program, with responsibility 
for program planning. 

A director of a nursing service should have 
had five years of experience, preferably in 
more than one type of agency—that is, of- 
ficial and voluntary. This experience should 
have included two years in a family health 
program, two years in supervision, and one 
year of experience in assisting a director with 
some administrative activities. 

A director of a university program of study 
in public health nursing should have had six 
years of experience, preferably in more than 
one type of agency, that is, official and 
voluntary. This experience should have in- 
cluded two years in a family health program, 
and three years of experience as a supervisor, 
assistant director in education, or executive 


director, and one year of experience in a uni- 
versity program which provided some teach- 
ing and administrative responsibilities. 

The NOPHN looks forward to revising the 
complete statement of qualifications at the 
end of the year. In the meantime it is hoped 
the above statements of standards which 
carry the approval of the NOPHN Education 
Committee will be helpful to nurses planning 
their careers, to educators counseling nurses, 
and to those employing public health nurses, 





The membership of the Committee for Revision 
is as follows: Margaret S. Taylor, Chairman; 
Florence Austin, Eleanor Bailey, Alice F. Brackett, 
Ruth A. Heintzelman, Mary C. Mulvany, Josephine 
P. Prescott, Mathilda Scheuer, Marie Swanson, 
Ruth E. Te Linde, and Hedwig Cohen, Secretary. 


ADDITIONAL SUMMER COURSES IN PUBLIC HEALTH NURSING 


California 
Los Angeles. University of California. 


First term, June 21-July 31; second term, August 2-September 


11. Growth and development of the child; Educational psychology; Principles of guidance; Child 
guidance; School health education; Public health administration. 
For further information write Summer Sessions or University Extension, University of California, Los 


Angeles 24, 


Indiana 
Bloomington. Indiana University. 
Nursing Services, and Public Health Agencies. 


July 12-23. 


Financial Problems in Schools of Nursing, Hospital 


For further information write Mrs. Eugenia K. Spalding, Director, Division of Nursing Education, 


Indiana University, Bloomington. 


Ohio 
Cleveland. Western Reserve University. 


First term June 21-July 30; second term, August 2- 


September 10. Field practice public health nursing. 
For further information write to the Dean, School of Nursing, Western Reserve University, 2063 Adelbert 


Road, Cleveland 6. 


Pennsylvania 


Philadelphia. University of Pennsylvania. 


June 28-July 30. Health and Human Relations. 


For further information and application blanks, write Dr. John H. Stokes, Director, Institute for the 
Study of Venereal Diseases, Hospital of the University of Pennsylvania, 36th and Spruce Streets, 


Philadelphia 4. 


Pittsburgh. Duquesne University. June 28-August 6. Principles and practices in public health nursing; 
School nursing; History of American democracy; Visual aids; and other academic courses. 
For further information write to Mary V. Adams, Director, Public Health Nursing, School of Nursing, 


Duquesne University, Pittsburgh 19. 
Pittsburgh. University of Pittsburgh. 


For further information write to Dorothy Rood, Chairman, 


School of Nursing, University of Pittsburgh. 
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June 16-July 23. School Nursing. 


Department of Public Health Nursing, 
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A Habit Clinic Is Launched 


By HEDWIG REBECCA POEHLER, R.N. 


ing increasing recognition in public 

health programs all over the country, 
the project in mental hygiene which has been 
in effect in the Milwaukee Health Department 
for over four years takes on greater signifi- 
cance. 

In March 1943 a Behavior Clinic was 
launched in the Milwaukee Health Depart- 
ment in cooperation with the Milwaukee 
County Guidance Clinic. The form this 
venture took is perhaps different from the 
usual guidance clinic programs because it 
was planned to meet the needs of public 
health nursing supervisors and field nurses. 
The object was to give them immediate con- 
crete assistance with the least amount of 
personnel, equipment, and setup. 

With their educational background con- 
stantly improving, public health nurses are 
becoming more and more aware of their op- 
portunities and are visualizing ever widening 
horizons of service to the community. Then, 
too, people now accept nurses as casually as 
they have always accepted teachers. With 
this acceptance, the public has considered 
the nurse one in whom they could confide not 
only problems involving physical health but 
those that lie in the realm of mental hygiene. 

Until recent years many public health 
nurses had only limited awareness or under- 
standing of people’s problems beyond those 
of physical health. Consequently they were 
frequently not able to give mothers as much 
help as they needed with the baffling behavior 
problems of their children. But the growing 
frequency of parents’ questions and greater 
appreciation on the part of nurses of the sig- 
nificance of various behavior traits gradually 
led them to seek more knowledge and assist- 
ance in coping with them. 


N OW THAT mental hygiene is receiv- 





Miss Poehler is nutritionist for the Milwaukee 
Health Department. Her previous experience in- 
cludes public health nursing, social casework, and 
Supervisory aspects of the Habit Clinic Program. 


In the Milwaukee Health Department, 
mothers coming to the well baby and pre- 
school conferences for physical examinations 
of their babies have always been eager to get 
help also with emotional and behavior prob- 
lems. Both clinic physicians and nurses at 
these clinics have felt they could not give 
adequate help in relation to poor eating 
habits, sibling rivalries, temper tantrums, 
enuresis, negativism, withdrawals, nail biting, 
thumb sucking, and. the like. The same prob- 
lems came up for discussion frequently in the 
nurses’ home calls. 


I THE spring of 1942 a study was conducted 
in the Milwaukee area by Dr. M. L. Kirk- 
patrick, a representative of the National Com- 
mittee of Mental Hygiene. His aim was to 
view broadly the needs of this community 
with regard to child guidance and the steps 
to be taken. 

As a result of this study a Habit Clinic 
was initiated in the Milwaukee Health De- 
partment with the help of the directing 
psychiatrist of the Milwaukee County Guid- 
ance Clinic. At first it was thought that an 
educational program for the physicians and 
nurses would be the most strategic kind of 
help, but it became obvious that the nurses 
wanted also a place to refer parents clamoring 
for assistance. The Habit Clinic was born. 

The director of the Milwaukee County 
Guidance Clinic consented to devote a half- 
day every week to this project. The clinic 
rotates among three major health centers in 
various parts of the city, thus reaching each 
center once in three weeks to take care of 
behavior problems coming to the attention 
of nurses working in that area. For each 
clinic session, appointments are made for 
three mothers, each of whom has a three- 
fourths hour individual conference with the 
psychiatrist. Of course, each brings the 
child with whom she is having difficulty. The 
child also is seen and interviewed alone. 

Attendance at the clinic has been limited 


263 








PUBLIC HEALTH NURSING 


to children under six years. Within this age 
limit there is a possibility that unfavorable 
behavior traits can still be corrected by one 
or several clinic contacts with the parents. 
Leaders in the field of psychiatry generally 
recognize that a child’s personality pattern 
is largely determined before the sixth year 
and that the possibilities of changing person- 
ality trends are greatest in the early years of 
life and decrease rapidly from year to year. 
This change can best be accomplished by an 
improved environment, that is, better parental 
understanding of the causative factors of 
behavior aberrations, and a change in home 
methods of handling the child. Our psy- 
chiatrist aims to direct the child’s behavior 
into more acceptable channels by helping 
the parents see that unacceptable behavior 
often originates in the way the child has been 
managed previously. 

As has been stated, mothers are free to 
talk to nurses about behavior problems, be- 
cause such behavior is very disturbing either 
to the school or to the mother, and often to 
the entire household. The nurses keep a 
record of children brought to their attention 
by the mothers because of difficult behavior 
and thus they have a waiting list for entrance 
to the clinic. They give whatever help they 
can during the visit and tell them about psy- 
chiatric help available at the Habit Clinic. 

Only mothers who choose to accept help of 
their own accord are given appointments at 
the Habit Clinic. It has been amply demon- 
strated that only those desiring help can 
benefit from the experience. 

At the present time, many people are con- 
ditioned unfavorably to the word “psy- 
chiatry,” for they immediately associate it 
with mental deficiency or insanity. The 
nurse has an important opportunity to in- 
terpret to lay people the contribution of psy- 
chiatry in such a way that they will accept it 
as a means of solving their personal and fam- 
ily personality and behavior problems. 


T CAN READILY be observed that with only 

one-half day a week devoted to parental 
conferences, the number of patients who can 
be seen is limited. However, the clinic serv- 
ices constitute only a small fragment of the 
impact this program makes on the existing 
problem. The help given to the nurses them- 
selves has been far-reaching. The present 


educational aspect of our mental hygiene pro- 
gram was initiated at the request of the nurses 
themselves. After they had referred several 
patients to the Habit Clinic, they asked 
whether they could have a conference with 
the psychiatrist to get his diagnosis and 
recommendations to help them in their follow. 
up visits in the homes. They felt that if 
such a conference would benefit one nurse, it 
would benefit all. Thus an hour-long group 
conference was initiated at each health center 
on clinic days to consider problems seen in 
the clinic. First the case history is read by 
the nurse who referred the child. This is 
followed by a discussion by the psychiatrist 
of the behavior, its probable cause, and his 
suggestions to the mother for correction. The 
nurses ask questions which highlight many 
angles of their daily contacts in home calls, 
Usually two case histories are discussed. A 
lecture on a related subject is alternated with 
case conferences occasionally. 

Anyone familiar with the behavior diff- 
culties of preschool children is aware that 
they are often similar. The result is much 
repetition in the case conferences which 
however, is a distinct advantage. Each time 
a like case is considered, the supervising and 
field nurses get more insight into the particu- 
lar problem and become more adept at helping 
mothers. 

Nor do public health nurses’ opportunities 
for promoting better mental health stop with 
the small child. The help they have obtained 
in this educational program toward under- 
standing the origin of socially acceptable or 
antisocial behavior has made the nurses more 


sensitive to hampering maladjustments in 


adults and their underlying causes. 


™ CLINIC has been in operation for a 
period of four and a half years. A total 
of 153 half-days have been devoted to it. In 
that time 264 new cases were seen. Many 
children and their mothers have returned one 
or several times. Of the 444 appointments 
made, 374 were kept. Appointments were 
broken for various reasons, family exigencies, 
illness, misunderstanding, change of attitude, 
et cetera. 

Besides the psychiatrist, a number of other 
professional workers assist in conducting the 
various activities of the Habit Clinic. Very 
early it was seen that many aspects of this 
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HABIT CLINIC IS LAUNCHED 


program required direction. Among these 
were assistance to the nurses in case finding, 
screening, interviewing, gaining adequate 
data for the case history, writing up of ac- 
ceptable case histories, introducing new 
nurses to the program, and correlating mental 
hygiene with other phases of the nurses’ 
community program. An adequate follow 
up was also necessary to insure the best re- 
sults from the clinic conferences. 

Previous to the initiation of the Habit 
Clinic, the nutritionist, a former public health 
nurse, saw the need for approaching her 
nutrition program with an understanding of 
the psychological aspects of food acceptance 
on the part of all age groups. Because of her 
graduate work in the area of mental hygiene 
and social casework, the nutritionist was as- 
signed to direct the activities of the Habit 
Clinic and the supervisory and educational 
phases of the program in the Nurses’ Division. 


TYPE OF problems coming to the clinic 
Thas changed over the period of four years 
as nurses have become more aware of the 
types of behavior which can be handled to 
the best advantage. The nurses have be- 
come more skilled in finding conditions which 
might have been missed earlier in the program. 
At first a number of mentally subnormal 
children were seen since that seemed to be 
the most obvious problem to the nurses. 
However, the clinic does not exist for the 
purpose of handling mental deficiency. True, 
some of our patients may later be found to 
be mentally retarded. The nurses in their 
case finding activities have no gauge with 
which to judge mental age excepting the 
child’s appearance and his early progress in 
development. These are not trustworthy 
data on which to base a diagnosis but serve 
as a device for screening out cases which 
cannot benefit by the type of service given in 
the Habit Clinic. Other problems that can- 
not be adequately considered are those where 
involved family difficulties exist. Families 
with such problems require more contacts 
with the psychiatrist than is possible at the 
Habit Clinic. 

Besides improvement in the type of cases 
selected, there have been other gains in 
operation. The service of the clinic has been 
better interpreted to the mothers which in 
turn has resulted in fewer failures in keep- 


ing appointments, more requests for return 
appointments, more appointments made and 
kept for fathers as well as mothers. Spon- 
taneous requests for conferences have come 
from people who were informed of the serv- 
ice by pleased former clients. An increasing 
number of mothers have gained insight to the 
point where they have realized that they 
themselves are the real obstacles to good 
behavior in their children. In fact, one of 
the most conspicuous results of return visits. 
to clinics, is that parents become more free 
to talk of their own personal problems and 
later place themselves under the psychiatrist’s 
care at the regular guidance clinic. Or they 
discuss the difficulties of older children and 
become interested in taking them to the 
County Guidance Clinic for treatment. 

One of the reasons for placing the age limit 
at the sixth birthday was that behavior prob- 
lems which have existed for long periods of 
time result in hostilities between parents and 
children and require more therapy than can be 
given in the few contacts possible at the 
Habit Clinic. Even before the sixth birth- 
day definite hostilities may have developed. 
Because some of these are very deep-seated, 
and for other reasons, not all the problems 
presented have been solved. 

In order to determine the degree of cor- 
rection, a follow-up study was undertaken 
two and a half years after the establishment 
of the clinic. Follow up was limited to 
children who had not been seen at the 
clinic for a period of two years or more. In 
a group of 27 children studied, three fifths 
of the symptoms for which these children 
had been referred had disappeared. Of 
course, there was no control group with which 
to compare these results. 

Some of the results of the Clinic were quite 
indirect. Mothers said they understood child 
behavior better as a result of the interviews 
and accepted much more of it as normal 
developmental phenomena instead of sheer 
naughtiness. Thus much nagging was elimi- 
nated and much behavior which had been 
irritating now did not matter as much and 
was ignored. Some mothers felt more able 
to handle the training of children born subse- 
quently and thus prevented a repetition of 
the troublesome behavior which had appeared 
in the older children. The clinic service to 
individual mothers has proved to be a kind 
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of constructive parent education which might 
well be extended to group meetings of parents. 


5 ie EDUCATIONAL aspects of the Behavior 
Clinic have been carried over to all the 
other phases of the public health nurses’ 
community program. 

Every home that a public health nurse 
enters, regardless of her reasons for being 
there, presents some aspect of mental hygiene, 
ranging from a simple maladjustment to some 
exaggerated condition. There is certainly no 
public health program that includes as many 
homes and individuals as the area of mental 
hygiene. Everyone has the problem of 
making adjustments to his environment from 
birth until death. How well he makes ad- 
justments from day to day will determine the 
degree of his satisfaction in his sojourn on 
earth. And if every normal healthy person 
has a mental hygiene problem, then those 
people whom the nurse sees daily who are 
ill, in need, or involved in social upheavals 
of various kinds, have the problem multiplied 
many times. 

It does not matter then, what type of a 
call a nurse makes, she must use a mental 


¥ 


N A DEMOcRACY, the political, economic, and social 

responsibility for the individual’s well-being is 
largely his own, but where, for any reason, factors 
arise which threaten health, welfare or education 
there has been a tendency for society to become 
accountable through official governmental or volun- 
tary agencies. In the last twenty-five years both 
types of agencies have grown in number and scope 
of function, with an overlapping and gapping in 
services. 

In general there are four levels of organization, 
international, national, state, and local. The state 
and federal levels should serve in the capacity of 
guiding, inspiring, consulting, and advising local 
communities. The American people do not like to 
have things forced suddenly and without thoughtful 
preparatory participation upon them. The local 
level, where the actual work and action occur, there- 
fore becomes the most important. The accomplish- 
ments of the voluntary agencies and groups in the 
local area will long remain a monumental tribute to 
our American way of living. Agencies and groups 
under the heading of health, education, and security 
are beginning to realize that no one organization 
is big enough or has enough trained personnel to 
cope with the entire situation. Problems can only 
be adequately solved when representatives of all 
groups involved in any way with responsibility or 


hygiene approach to the home. Even the 
matter of establishing rapport is in the realm 
of psychology. For her to be successful in 
dealing with people’s difficulties she must be 
sensitive to their feelings and their manner 
of response to her various possible approaches 
to them. 

I am sure everyone will agree that no 
health worker has wider contacts with people 
in their homes than the nurse. More and 
more parents and other troubled individuals 
are coming to public health nurses with 
various problems—physical, mental, and 
socio-economic. Anyone who has watched 
the progress of public health nursing for a 
period of time is aware of the increase of 
the nurse’s skills and the enrichment of her 
viewpoint which is taking place. To the 
original concepts and practices have been 
added new and effective ways of thinking 
about people and working with them. 

The Habit Clinic program has been a 
quick and successful means of giving our 
nurses an awareness and understanding of 
the early symptoms of maladjustment and 
how people can be helped to solve their 
problems. 


7 


service sit down around a table and frankly discuss 
problem needs, review resources, and follow through 
by cooperative action to do those things which give 
the most good to the most people. Cooperation, good 
relationships, and sometimes considerable reorgan- 
ization are necessary to prevent overlapping and 
gapping in efforts and service, and are essential to 
economic operation in government. Timing and 
preparation are two factors in accomplishing results, 
as important as they are to the musician in rendering 
a musical score. Failure on the part of a com- 
munity to recognize this fact may lead to sour notes 
and discords within the local area, with long and 
serious delays, costly to the health and lives of 
people as well as their pocketbooks. 

The United States of America is the only country 
in the world that enjoys as much freedom, by both 
lay and official organizations, to improve local 
standards of living and solve community needs and 
problems. If Democracy is to be the selected pattern 
for the nations of the world it is urgently necessary 
that each and every community in our country im- 
mediately survey, evaluate, and institute action. 


—George F. Moench, M.D., of Hillsdale, Michigan, 
speaking at the 35th Anniversary Celebration of 
the Visiting Nurse Association of Indianapolis, 
January 29, 1948. 
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To honor all nurses and especially those attached to the Army and Navy, this white stone 
: lington National Cemetery. 


figure 


has been erected overlooking the nurses’ plot in Ar 


IN MEMORIAM 


In the past year we have learned of the 
deaths of these friends and fellow workers: 


Mrs. Zorah Bowman, 1947, Toledo, Ohio. 

Carolyn H. Boyce, February 4, 1948, Barrington, 
Rhode Island. 

Mrs. Bessie Le Locheur Brehaut, November 22, 
1947, Georgetown, Prince Edward Island, Canada. 
Director of nursing service of the Association for 
Improvement of the Condition of the Poor (now 
Community Service Society of New York) from 
1914 to 1920. 

Catherine S. Callahan, February 23, 1947, River- 
side, California. School nurse in the Riverside 
schools for 23 years. 

Mrs. George O. Carpenter, April 1948, St. Louis, 
Missouri. 

William B. Cherin, Ph.D., February 16, 1948, New 
York, N. Y. Associate disector, Structure Study. 

Maude Churchill, June 1947, Washington Depot, 


Connecticut. 

Mrs. John R. Cole, February 1948, Columbus, Ohio. 

Mary L. Cole, August 17, 1947, San Francisco, 
California. Developed first VNA in California. 

Mrs. Josephine Crebbin, 1947, San Francisco, 
California. 

Mrs. F. S. Dellenbaugh, Jr. February 9, 1948, 
Litchfield, Connecticut. Board member, NOPHN. 
See Pusrtic HeattH Nursinc, March 1948, p. 114. 

Mary Fulton, September 3, 1947, Evanston, 
Illinois. Director of nurses of the Infant Welfare 
Society of Evanston. See Pustic HeattH Nursins, 
November 1947, p. 582. 

Mrs. Sigrid M. Dudley, 1947, Marinette, Wisconsin. 

Mrs. Guy Du Val, January 13, 1948, Brooklyn, 
New York. 

Mrs. Henry Haskell, February 4, 1946, Kansas 
City, Missouri 

Elizabeth M. Hennessey, July 21, 1947, Geneva, 
New York. ‘ re 
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Clifford R. Hervey, M.D., October 1947. New 
York State pioneer district state health officer. 

Elsie Hickey, October 23, 1947, Toronto, Ontario, 
Canada. Director, Public Health Nursing, Depart- 
ment of Public Health, Toronto. 

Hilbert W. Hill, M.D., May 23, 1947, Hackensack, 
Minnesota. Executive secretary, Minnesota Public 
Health Association. 

Grace Hillyer, March 12, 1948, Putnam Valley, N. Y. 

Mrs. Frederick M. Hodge, July 24, 1947, Kalama- 
zoo, Michigan. 

Caroline Kittrell, 1947, Joplin, Missouri. 

Maude Lawrence, July 1947, Bay Village, Ohio. 

First Lt. Ruth Martha Lutz, ANC, January 31, 
1947, Camp Kilmer, N. J. Served as a public health 
nurse in Connecticut before joining the ANC. 

Grace E. Moore, May 1946, Bellows Falls, Vermont. 

Martha McLean Morrison, July 14, 1947, Brook- 
lyn, New York. Served with the District Nursing 
Committee of the Brooklyn Bureau of Charities, 
now the Brooklyn VNA, from 1903 until she retired. 

Mrs. Charles Payson, May 17, 1947, Portland, Me. 


James Stuart Plant, M.D., September 7, 1947, 
Newark, New Jersey. Director, Essex County 
(N. J.), Child Guidance Bureau. Author of “Public 
Health Nurse as a Medium for Mental Health”; 
Pustic HEeAttH Noursinc, January 1947, p. 3. 

Kingsley Roberts, M.D., November 21, 1947, 
New York, New York. Director and founder, 
Medical Administration Service, and a pioneer in 
cooperative medicine and group practice. 

Mrs. Mary C. Robinson, 1947, Yuma, Arizona. 

Mrs. Robert Rushmore, April 23, 1947, Plainfield, 
New Jersey. 

Nellie G. Ryer, June 1946, Schenectady, N. Y. 

Wellington P. Shahan, November 21, 1947. Ex- 
ecutive Secretary, Illinois Tuberculosis Association. 

Ora B. Swenson, 1947, Los Angeles, California. 

Mrs. Abbie Roberts Weaver. August 6, 1947, 
Cincinnati, Ohio. Director, Division of Public 
Health Nursing, State Board of Health, Georgia, 

Rosina Volk, October 25, 1947, Cleveland, Ohio. 
In charge of the nursing staff, Maternal Health 
Association, Cleveland, from its inception. 


THE EDUCATION OF HOSPITALIZED CHILDREN | 


The theme of the two-day conference at Atlantic 
City in February 1948, sponsored by the National 
Foundation for Infantile Paralysis in conjunction 
with the American Association of School Admin- 
istrators, was the desirability of creating a profession- 
al “team” in all institutions caring for orthopedically 
handicapped children. NOPHN was represented by 
Louise M. Suchomel, orthopedic consultant of the 
Joint Orthopedic Nursing Advisory Service and her 
report follows: 

The need to create an environment in hospitals 
and convalescent homes in which normal growth 
and development can take place was stressed by all 
conference participants. The pooling of special knowl- 
edges of the professional team—-physician, nurse, 
school teacher, therapist, and social worker—was 
cited as one way to bring this about. 

The teacher should be included as a means of 
enlarging her view of the patient from the physical 
side and, in turn, she gives other team members 
a view of the patient’s mental, social, and recrea- 
tional needs. Education specialists stated that the 
broad concept of education needs to be instilled 
in all medical workers, whose cooperation is es- 
sential if an all-day satisfying educational program 
is to be included in hospitals for school-age children. 
Planning by the “team” and a workable schedule is 
necessary to do away with the long hours of idleness. 

Educators feel that every person in contact with 
children should be an educator and everything done 
for a patient in a hospital should be made a part of 
his growth and development. Group activities in 


which children learn from other children develop 
their personalities as well as their minds. By careful 
planning, a full-day program to meet physical, 
mental, and social needs is possible even for bed- 
ridden children. 

It was agreed that regular staff meetings of all 
professional workers will work for better under- 
standing of the hospitalized child’s needs and the 
importance of group activities and psychological 
adjustments as a part of his education. The stress 
should be on dynamic recreation in hospitals rather 
than passive entertainment. The handicapped child’s 
achievement in life depends more on mental than 
physical skills and he needs more than “textbook” 
learning. 

Although this conference was not directly con- 
cerned with nursing, there were many problems pre- 
sented with implications for nurses working with 
children. Questions raised which nurses, themselves, 
must answer are: Is hospital instruction an accepted 
part of your special education program? Are school 
teachers welcomed? Has an opportunity been made 
for them to know the whole hospital program? How 
have we, as nurses, helped teachers to learn the 
child’s physical condition, his limitations, his po- 
tentialities? Are the nurses, therapists, and social 
workers familiar with the educational principles of 
growth and development that a good teacher tries 
to apply? Let us study the situation in our hospitals, 
our community, and in our state. 

The full report is available from the NFIP, 120 
Broadway, New York 5.~ 
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Guides for Community Participation 
in Public Health Nursing 


E HAVE SEEN that the efficient adminis- 

tration of a public health nursing 
agency program is a complex task and that 
it entails an important responsibility for all 
those concerned. Decisions about what serv- 
ices will be provided, policies to be followed, 
and the type of organization which is best 
suited to the particular community should be 
made with a knowledge of current trends, 
recognized standards, and local characteristics. 
In meeting the day by day problems which 
are directly related to the service program it 
is important not to lose sight of the ultimate 
goal of public health nursing—which is to 
help everyone keep well and to provide nurs- 
ing care for those who are ill. We realize that 
the attainment of this goal depends upon 
many community health and welfare activities 
beyond those provided by public health nurs- 
ing groups. Unless people have economic 
security, decent houses in which to live, med- 


ical care and numerous other personal serv- 
ices, they cannot enjoy good health. Further- 
more, each public health nursing agency needs 
the assistance of other organized public health 
groups in order to carry on a satisfactory 
program. Therefore, it is important for the 
layman who is participating in public health 
nursing to be informed about the work of 
related agencies and to work with them on 
programs which require joint thinking and 
action. These include both health and wel- 
fare groups on the local, state, and national 
levels. The multiplicity of organizations 
makes it necessary for community agencies 
and individual citizens to be selective about 
the groups they will join. Guide VI discusses 
some of the organizations which are most 
often found and with whom it is particularly 
important for those working with public 
health nursing agencies to maintain good re- 
lationships. 


Guide VI 


Organizations With Which Boards and Committees Have Working 
Relationships 


1. What groups does a community welfare council serve? 


A community welfare council, often called 
a council of social agencies, brings together 
health and welfare agencies and individual 
citizens who are interested in the community 
welfare. It coordinates the activities of the 
various agencies working in the community 
and serves as a medium through which joint 
planning may be carried on. The council is 
responsible for knowing about and interpret- 
ing all types of community problems whereas 
each agency is primarily concerned with one 
phase of the welfare program. Affiliation with 


the council helps the individual agency to 
keep informed about community-wide needs 
and thereby to plan its own program in ac- 
cordance with the total picture. 

A community welfare council is designed 
for health as well as social welfare programs 
and works with both voluntary and official 
agencies. Every public health nursing agency 
should be an active member of the council. 
The agency needs the help of the council and 
the council needs the help of the agency. An 
interesting and complete description of the 
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functions of a welfare council and suggestions 
. for its organization will be found in the pam- 


References: 


Community Chests and Councils, Inc. 
the smaller community. 


25 cents. 


Colcord, Joanna C. Your community. 
Chapter XVIII, p. 234-245. 


Foundation, 1947. 


Vol. 40 





QUESTIONS 


- What groups does a community welfare council serve? 


. Is a nursing council the same as a health council? 
. Need all contacts among local health agencies be channeled through a council ? 


- Does the state health department serve voluntary agencies? What are state citizens’ 


. How is an SOPHN related to the NOPHN?P 


. What is the difference between public health nursing sections of SNA’s and state organizations 


8. Should an agency belong to all of these groups? 





phlet “Health and Welfare Planning in the 
Smaller Community,” listed below. 


Health and welfare planning in 
N. Y., Community Chests and Councils, 1945. 27 p. 


3rd ed. N. Y., Russell Sage 


Rue, Clara B. The public health nurse in the community. Philadelphia, 
Saunders, 1944. Chapters V, VI, and VII, p. 52-99. 


2. What is a health council? 


“A health council is a banding together of 
all official and voluntary health agencies in 
a community; of professional societies such 
as medical, dental, and nursing groups; of 
civic organizations such as the P.T.A., the 
Chamber of Commerce, or the Grange; with 
the addition of some individuals who, because 
they represent the public in some special way 
are competent to give the council the points 
of view of community members who will be 
served.” (Lyon) 

The health council may be a separate com- 
munity agency, or a subdivision of the coun- 
cil of social agencies. If the health council is 
a part of the welfare council, agency member- 
ship in the latter organization may be through 
the health council. However, it is essential 

References: 
Lyon, Yolande. 
Health Council, 1947. 


Ronald Press, 1945. 


Stepping stones to a health council. 
28 p. 25 cents. 


that provision be made for the public health 
nursing agency to keep informed about all 
phases of the social planning program beyond 
those directly related to health. 

In the event that there is neither a council 
of social agencies nor a health council in a 
community, the public health nursing agency 
may take the initiative for organizing periodic 
conferences for the various agencies where 
information about their respective programs 
may be exchanged and unmet needs in the 
community discussed. Such an arrangement 
should be temporary since a permanent or- 
ganized social planning group is needed to 
carry on the functions of a council. Some 
councils are organized on a regional or county 
basis to take care of less populous areas. 


N. Y., National 


Gunn, Selskar M., and Platt, Philip S. Voluntary health agencies. N. Y., 
Chapter IV, p. 57-83. 
National Health Council. The national health council—what it is. N. Y., 


National Health Council, 1948. 6 p. Free. 
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GUIDES FOR COMMUNITY PARTICIPATION 


3. Is a nursing council the same as a health council? 


It is the responsibility of the nursing 
council to work toward adequate and well- 
organized nursing services, whereas the health 
council is concerned with all phases of the 
health program. The activities of the two 
groups are, of course, closely related because 
many health agencies are dependent on quali- 
fied and adequate nursing services to carry on 
their programs. This is particularly true of 
hospitals and public health nursing agencies. 
A second characteristic common to both 
groups is that their membership is made up of 
individual citizens and representatives of 
health agencies. They bring together consum- 
ers and professional workers. Citizens of the 
community, in the final analysis, are respon- 
sible for the services and should therefore 
participate in program planning. It is im- 
portant that the health council and the nurs- 
sing council work closely together. 

In some communities the nursing council 
or committee is a subdivision of the health 
council. In very large communities where 


References: 


Joint Committee on Community Nursing Service. 


there are many separate nursing groups an 
independent nursing council may be needed 


to allow for more independent and rapid ac- 


tion. They may be organized on a county, 


district, regional or state basis or any other 


geographical division which seems practical. 


The nursing council or committee is re- 
sponsible for (1) promoting educational facil- 
ities to prepare well-qualified nurses for all 
types of positions (2) interpreting opportu- 
nities in the profession to parents and young 
people so that there will be enough well- 
qualified students entering the nursing schools 
(3) promoting sound administration of nurs- 
ing programs (4) seeing that nursing care is 
available to all who need it regardless of 
economic status, and (5) interpreting the 
nursing needs to the community. Some organ- 
ization of this type is essential in every area. 
Public health nursing groups need the help of 
nursing councils and have a great deal to 
contribute to their progress. They should 
therefore be active members. 


Guide to organizing a 


community group interested in nursing services. Pusiic HEALTH NursING, 


July 1946. 10 cents. 


Tracy, Margaret H. The greater Boston nursing council. Pusric HEALTH 
Noursinc, August 1946, v. 38, p. 417-420. 


4. Need all contacts among local health agencies be channeled through councils? 


Cooperative agreements pertaining to 
interagency relationships must be worked out 
directly between the agencies concerned or 
through a committee organized for this pur- 
pose. The function of a council is to provide 
joint planning and study of the total health 
and welfare program rather than specific 
agency programs. The extent to which the 
various health agencies coordinate their serv- 
ices will of course greatly influence the total 
community picture. Public health nursing 
agencies should always have a definite plan 
for maintaining close working relationships 
with medical groups, hospitals, specialized 
health services, and other public health nurs- 
ing agencies. 

If, for example, the public health nursing 
agency is participating in the program of a 
local school of nursing, contracts would be 
worked out mutually by the agency and the 
school. Also, definite policies relative to the 


referral of patients and exchange of informa- 
tion between the hospital nursing service and 
the public health nursing agency would be 
formulated by the two agencies concerned. 

It is very important that public health 
nursing agencies be kept currently informed 
about specialized health programs including 
those of the local tuberculosis, cancer, and 
mental hygiene associations. An _ intimate 
knowledge of each others’ programs enables 
the various groups which have common ob- 
jectives to be mutually helpful to one another 
and to provide a better community service. 
Today, for example, many cancer societies 
and tuberculosis associations are purchasing 
public health nursing services from a com- 
munity agency instead of employing nurses 
themselves. 

It hardly seems necessary at this point to 
mention the value of definite cooperative 
agreements and joint educational programs if 
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two or more public health nursing agencies 
are providing services in the same area. 

All public health nursing agencies need to 
have a plan for keeping in continuous touch 
with the local medical society. A medical ad- 
visory committee is helpful in making and 


References: 


interpreting policies of the agency and jp 
strengthening relationships with the medical 
group. It is most important that doctor 
understand the policies and programs of the 
public health nursing agencies in their com. 
munity. 


Notter, Lucille E. Coordinating home care for persons with long-term 
illness. Pusric HeattH Nursinc, December 1947, v. 39, p. 602-605, 608. 

MacLean, Basil C. The hospital as a community health agency. Pusu 
HeattH Nursinc, March 1948, v. 40, p. 115-118. 

Kerr, Lorin E. Coordinating health education. Pusric HeattH Nursing, 
September 1944, v. 36, p. 463-468. 


5. Does the state health department serve voluntary agencies? What are state citizens’ com 


mittees? 


The state health department, through its 
bureau or division of nursing, offers advisory 
service on nursing problems to both official 
and voluntary agencies. Specialized consult- 
ants and district supervising nurses go to the 
local areas from time to time and upon in- 
vitation will arrange to visit any agency that 
provides public health nursing services. The 
state health department keeps complete and 
up-to-date information about health services 
and unmet needs in the state and therefore 
is the key group to help local agencies in plan- 
ning their programs. In addition to assistance 
with the organization and administration of 
programs, they provide many valuable edu- 
cational services for public health nurses. All 
groups engaged in public health nursing 
should be thoroughly acquainted with the 
division of nursing in their state health de- 
partment in order to share with the division 
their plans and to receive available assistance. 

Other bureaus or divisions of state health 
departments also have services which are 
available to the local agencies. The plan of 
organization differs sometwhat from state to 
state but among the specialized departments 
generally found are bureaus of maternal and 
child health, tuberculosis, and syphilis, and 
divisions of local health services and labora- 
tories. Every citizen should be acquainted 
with the divisions and services of his state 
health department. 


References: 


American Public Health Association. 
ference on Local Health Units, Princeton University, September 1947, N. Y., 


In some states there are citizens’ advisory 
committees which help to promote statewide 
public health programs. Although such a com- 
mittee is an independent organization, it 
works closely with the state health depart- 
ment and provides machinery through which 
the citizens may receive information about 
and participate in the statewide program. It 
helps in many ways to improve health con- 
ditions throughout the state. It interprets the 
Significance of existent health hazards and 
thereby increases public understanding and 
support of services and legislation needed to 
correct the situation. Today some state citi- 
zens’ committees are working to develop mod- 
ern local health departments to conform to 
the recommendations made by the American 
Public Health Association for local health 
units throughout the United States. Other 
activities of importance which have been spon- 
sored by state citizens’ committees include 
diphtheria immunization campaigns, laws re 


quiring the pasteurization of milk, and tax | 


appropriations for additional health person- 
nel. If there is such a committee in your state 
and you are not already acquainted with its 
program ask for a representative to visit your 
community or your agency and let the com- 
mittee know that you are interested in keep- 
ing in touch with its activities. You may find 
out about the citizens’ committee through 
your local or state health department. 


Proceedings of the National Con- 


APHA, 1947, 95 p. 25 cents. 


Payne, Katherine E. A cooperative training program. Pusiic HEALTH 


Norsinoc, June 1947, v. 39, p. 315-318. 
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nd in Public health nursing and recruitment. Editorial. Pustic HEALTH 
Ledical Noursmnc, March 1948, v. 40, p. 113. 
loctors Rothert, Frances C., Johnson, Irene, Reeves, Ethelle, Sallee, Lila, and 
of the Vaughan, Margaret S. State program for the premature infant. Pustic 
- com. HeEAttH Nursinc, November 1945, v. 37, p. 548-551. 
6. How is an SOPHN related to the NOPHN? 
g-term 
3. A state organization for public health nurs- The National Organization for Public 
Pusu ing is a branch of the National Organization Health Nursing stands ready to give every 
sty, | for Public Health Nursing. The National Or- possible assistance to communities in order 
ganization for Public Health Nursing is a_ to initiate, improve, or extend their public 
membership organization of public health health nursing services. It also sets up stand- 
com | nurses, other individuals interested in public ards for the selection and education of public 
health nursing, agencies employing public health nurses in order that they may be care- 
P health nurses, and board and committee mem- fully chosen and well prepared for their work. 
isoty § bers of these agencies dedicated to bringing It advises universities on planning programs 
ewide § better health through better community nurs- for public health nurses. It represents public 
com- § ing to everyone, everywhere throughout the health nurses on other national groups con- 
my It § nation. The objectives of the NOPHN are: cerned with nursing and health. 
if 1. To stimulate responsibility for the health of the Mary Gardner described the purpose of 
es community by furthering the establishment and ex- 4» SOPHN as follows: “Most national agen- 
ut tension of public health nursing, and the education ; 
n. It of nurses in public health cies seek to relate their central form of or- 
con- 2. To develop standards and technics in public ganization to the field which they serve 
5 the health nursing through some form of state body, through 


3. To facilitate efficient cooperation between nurses 
and and health officials, physicians, boards of trustees, 
and other agencies and persons interested in public health 


which they may reach the local field and 
through which they may be reached, a bond 
found to be mutually helpful. In the case of 


d to 4. To establish and maintain a central bureau of 

ith information, reference, and assistance in matters per- the National Organization for Public Health 
be ae to poblish Lecter Mr pan to issue bulletins Nursing this has been in some of the states 
n to from time to time to aid in the accomplishment of accomplished by pres of state branches of 
‘ican the general purpose of this organization public health nursing. 
~alth 
ther References: 1 ; : L 

Public health nursing, an unchanging purpose in a changing world. N. Y., 

poa- NOPHN, 1946. Leaflet. Free. 
lude Your share in public health nursing. N. Y., NOPHN, 1947. Leaflet. Free. 
; Te NOPHN—history, objectives and present program. N. Y., NOPHN, 1947. 


tax | Leaflet. Mimeo. 6 p. Free. 
Sheahan, Marion W. The work of the NOPHN must go on. 
son- / Heattu Nursinc, November 1946, v. 38, p. 578-580. 
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tate Hubbard, Ruth W. “... . It is a tree of life.’ Pusiic HeattH Nursino, 
\ its November 1946, v. 38, p. 581-582. 

four 

om- 


7. What is the difference between public health nursing sections of SNA’s and state organiza- 
find tions for public health nursing? 





ugh 
Public health nursing sections are parts of which they are connected is the American 
the state nurses’ associations. The latter are Nurses’ Association. State organizations for 
wi professional organizations made up exclusive- public health nursing, on the other hand, have 
'Y, ly of nurses. Their purpose is to promote as their stated purpose the promotion of a 
' professional standards and to protect and community service, namely, public health 
Lta | promote the welfare of nurses as a profession- nursing. Since this kind of promotion requires. 


al group. The national organization with 


the joint efforts of nurses and other citizens 
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and public health nursing sections do not 
permit non-nurse membership, SOPHN’s are 
important. Furthermore, the direct relation- 
ship which SOPHN’s have with the NOPHN 
is another advantage of this type of state 
organization. The NOPHN cannot have direct 
contact with public health nursing sections 
because they are part of another organization. 


References: 


The NOPHN works with SOPHN’s through 
committee activities, regular bulletins, jn. 
dividual correspondence and conferences, and 
meetings of the Council of Branches. The 
state branches help NOPHN to keep informed 
about local interests and needs, to have its 
resources used to advantage, and to obtain 
community support for public health nursing, 


Banning, Margaret C. General members—A strength. Pusric Hearrg 
Nursinc, January 1947, v. 39, p. 1-2. 


The value of SOPHN’s. 


1947, v. 39, p. 61. 
Brickley, Emily. 


The Council of Branches Meeting. 


Editorial. Pusric HeatrH Nursine, February 


Pusiic HEartg 


Nursinc, February 1947, v. 39, p. 92-93, 96. 
Essential steps in promoting lay participation in SOPHN programs, N. Y,, 
NOPHN, Mimeo. 1948. 3 p. Free. 


8. Should an agency belong to all these groups? 


A review of the programs of the various 
groups mentioned above shows how much 
alike are their major goals and how dependent 
most of them are upon the assistance of local 
health agencies, including public health nurs- 
ing groups, to reach their objectives. The 
number, variety, and nature of the coordinat- 
ing councils, advisory committees, and service 
agencies on the local and state levels differ 
quite widely. Therefore, it is the responsibility 
of each local agency to find out about those 
in its own area and to decide just what types 
of affiliation are appropriate. Membership or 
representation on councils, advisory commit- 
tees, such as state citizens’ committees and 
SOPHN’s, may be rotated among the local 
agencies in one area from year to year. Each 
group should be kept aware of current activ- 
ities and be given opportunity to offer sug- 
gestions and to make its own local health 
problems known. If the individual agency 
understands the importance of helping with 


the work of regional, state, and national 
groups it can often plan to reserve the time 
of certain of its members for this type of 
assignment and include these activities when 
planning its annual program and budget. 
The call reaches the nurse, the family re- 
ceives help, the community becomes a health- 
ier place in which to live. This appears to be 
a simple process but actually it depends upon 
a multiplicity of individuals and agencies 
working in close harmony with one another. 
Public health nursing is not a one-man nor 
a one-agency job; it is dependent upon public 
understanding and support, satisfactory legis- 
lation, an adequate supply of well-qualified 
nurses, doctors and other specialized workers. 
It requires the joint effort of nurse and lay- 
man, governmental and voluntary agency, and 


all health and welfare groups on the local, | 


state, and national levels. Working with other 
groups is therefore, a “must” if public health 
nursing is to reach its desired goal. 


NEXT STEPS 


This concludes the series of six guides on 
“Community Participation in Public Health 
Nursing,” prepared by the Board and Com- 
mittee Members Section of NOPHN. The first 
was published in the January 1948 PusBLic 
HEALTH Nurstnc. The complete series may 
be obtained from NOPHN for 50 cents. 

We hope that the guides will result in more 
effective lay participation and thereby con- 


tribute to the growth and improvement of 
public health nursing services. If you have 
not already done so, begin planning for spe- 
cial conferences or institutes for the citizens 
in your own community today. Let us know 
how you have used the guides so that others 
can profit by your experience. The suggestions 
which follow may help you in making your 
plans: 
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SUGGESTED STEPS FOR USE OF GUIDES 


A. Determine how the material can be used to best 
advantage in your area 
a. By one public health nursing agency or by a 
group representing all public health nursing 
services in the area 
b.In a series of special meetings or for educa- 
tional programs in regular meetings 


B. Organize a planning committee representative of 
all groups who will participate, such as: 
a. Education committee, if to be used by one 
agency 
b. Subcommittee of health council or community- 


: wide nursing committee, or a special commit- 
tee with representatives from each participat- 
ing agency 

C. Functions of the planning committee 
a.To decide for whom the meetings are to be 
held (new or old members or both) 
b. To select ieaders (lay and nurse) 
c.To help leaders arrange for: 
1. Schedules 
2. Place for meetings 
3. Distribution of references, including re- 
prints for sale and books for loan 
4. Notices 
5. Outside speakers 


REGULAR CORPS APPOINTMENTS FOR NURSES IN USPHS 


XAMINATIONS for appointment in the Regular 

Commissioned Corps of the U. S. Public Health 
Service will be conducted throughout the country 
at the places and on the dates indicated below. 

Junior Assistant Nurse Officer. Examination for 
appointment to the grade of Junior Assistant Nurse 
Officer may be taken by any currently registered 
nurse who is a citizen of the United States and has a 
diploma from a state-accredited school of nursing 
connected with a hospital maintaining a daily 
average census of not less than 50 patients, and 
offering experience in medicine, surgery, pediatrics, 
and obstetrics, Candidates must be at least 18 
years of age, must have graduated from an ac- 
credited high school or possess equivalent college 
entrance requirements, and must present evidence 
of general suitability including professional and 
personal fitness. Candidates with degrees will be 
given preference. 

Assistant Nurse Officer. Candidates for appoint- 
ment to this grade must meet all requirements for 
appointment to the grade of Junior Assistant Nurse 
Officer. In addition, four years additional edu- 
cational and professional training or experience in 
addition to high school, and an academic degree are 
required. However, any applicant who has had 
four years or more of experience as a nurse in the 
Army, Navy, or Public Health Service, with a 
satisfactory record of service, may substitute such 
experience for the requirement of an academic 
degree, provided that such experience is of a nature 
which, in the opinion of the examining board, 
qualifies the candidate to perform the duties of the 
grade for which application is submitted. 

Senior Assistant Nurse Officer. Candidates for 
appointment to the grade of Senior Assistant Nurse 
Officer must meet all requirements for appointment 
to the grade of Assistant Nurse Officer. -In addition, 
four additional years of postgraduate professional 
training or experience, or a total of eleven years 
training and experience since graduation from high 
school are required. 

Pay Scale. Salaries in the Commissioned Nurse 
Corps, including allowances, are the same as for 


officers of comparable rank in the Army and Navy. 

Scope of Examination. The examination consists 
of an oral interview to determine the applicant’s 
general fitness for the Service, a written professional 
examination, and a physical examination. The ex- 
amining board will conduct oral interviews on the 
dates indicated at the following places: 


Boston, Mass. May 10 U. S. Marine Hospital 
Buffalo, N. Y. Mayll U. S. Marine Hospital 
Chicago, Ill. May 6,7 U. S. Marine Hospital 
Cleveland, O. May 19 U. S. Marine Hospital 
Dallas, Texas May 24 1114 Commerce St., Rm. 513 
Denver, Col. June 14 19th and California Sts. 
Detroit, Mich. May 12,13 U. S. Marine Hospital 


Kansas City, Mo. June 15 Mutual Bldg., Rm. 300, 
13th and Oak Sts. 

414 Federal Bldg. 

School of Nursing, Univ. 
of Minn. 

Mary Kirkland Hall, 
Vanderbilt Univ. 

U. S. Marine Hospital 


Los Angeles, Calif. May 25 
Minneapolis, Minn. May 14, 17 
Nashville, Tenn. May 20 


New Orleans, La. May 21 


New York, N.Y. May 5,6,7 U. S. Marine Hospital— 
Staten Island 
Philadelphia, Pa. May 4 225 Chestnut St. 
Pittsburgh, Pa. May 20 U. S. Marine Hospital 
Portland, Ore. June 9 215 U. S. Courthouse 


SanFrancisco,Calif. June 7 
Seattle, Wash. June 10 
St. Louis, Mo. May 18 


U. S. Marine Hospital 
U. S. Marine Hospital 
U. S. Marine Hospital 
(Kirkwood) 
Washington, D.C. May 17,24 Rm. 5613, F.S.A. North 
June 7,8 4th and Independence Ave. 


The written examination, which will require two 
days, will be held beginning at 9 a.m. on June 21, 
1948, at sites to be arranged with each candidate at 
the time of the oral interview. 

Each candidate should have a physical examination 
at the nearest Public Health Service facility prior to 
the date of the oral examination, if possible. 

For further information regarding this exami- 
nation, interested persons should communicate with 
The Surgeon General, U. S. Public Health Service, 
Washington, D. C., ATTENTION: Division of 
Commissioned Officers. 
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Reviews and Book Notes 


THE SMALL COMMUNITY LOOKS AHEAD 


By Wayland J. Hayes. eng York, Harcourt, Brace & 

Company, 1947. 276 p. $3.00. 

This little book should prove a useful intro- 
duction to the ways of working with small 
communities and the nearly sixty million 
people who live in them. 

The opening chapters stress the strategic 
but none too well recognized place of the small 
community in American society,—its struc- 
ture, functions, and evolution. Chapters on 
leadership and the tools and technics of 
leaders follow. The last four chapters give 
a valuable series of case illustrations of suc- 
cessful community work, in which consider- 
able attention is paid to an analysis of com- 
munity work in many areas of life in the 
TVA. There is an overweighting of southern 
illustrations in this part of the book. 

The health interest is given adequate space. 


—Epmunp DES. Brunner, Professor of Education, 
Teachers College, Columbia University, New York. 


COMMUNITY CLINICS 
By Loretta I. Bigley. Philadelphia, J. B. Lippincott, 1947. 
276 p. $4.00. 


The subject of this book is well stated in 
a subtitle, “Setting up and Maintaining the 
Clinic Workshop.” The material is well 
organized and, through the adequate index, 
easy to locate. There are comprehensive lists 
of equipment and 86 illustrations—diagrams, 
forms, and many new pictures of clinic equip- 
ment and activities. 

Plant, equipment, and problems of caring 
for patients en masse—the “case load” are 
considered. Concrete measures for the con- 
trol of accidents are noted. Less attention 
is given the problem of finding ways to see 
the person in the case load, and to listen, 
understand, and teach him in the light of his 
individual needs. 

In Chapter 23, An Integrated Program, 
the author calls attention to the clinic as a 
fertile field for medical and nursing education. 


She lists content of teaching in certain clinics 
described in Part Two. It would be helpful 
if examples were given to show how this is 
integrated in the total service to a patient. 
On page 253 it is stated “It is in the social 
sciences and public health nursing courses 
that the student becomes aware of the need 
and value of such integration.” Do not such 
courses serve rather to introduce principles 
and help the student acquire tools? It seems 
likely that “integration” takes place as the 
student applies the principles and uses the 
tools on behalf of a patient. Although a 
book as small as this imposes limitations, a 
more adequate presentation of philosophy 
and methods of integrating social and health 
aspects of nursing service and education would 
be of value. 

In Chapter 8 the impression is gained that 
there are two kinds of nursing in the clinic— 
public health nurses, and nurses. Unfortu- 
nately, this dichotomy is prevalent but, to 
the extent that it is so, the patient and the 
student fail to derive the benefit which unified, 
complete nursing provides and toward which 
progressive hospitals and schools are working. 


—Marcery T. Overnotser, R.N., Director, Public 
Health Nursing, New York Hospital; Associate 
Professor Public Health Nursing, Cornell Uni- 
versity-New York Hospital School of Nursing. 


PRACTICAL PSYCHIATRY AND MENTAL HYGIENE 


By Samuel W. Hartwell. New York, McGraw-Hill, 194. 
439 p. $4.75. 

The task of presenting psychiatry in rea- 
sonably comprehensible terms, in a manner 
impartial to the various disciplines in the field, 
and in the limited time available in a nursing 
curriculum, is a formidable one. Dr. Hartwell 
has been in general successful, particularly 
with respect to clarity of style and in provid- 
ing a neutral background so that the nurse 
later will be less confused by the dialectics 
of apologists for the various schools, 

The book is divided into four parts. A short 
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introduction, valuable for orientation pur- 
poses, is followed by a longer section on Med- 
ical Psychology in which the historical, ex- 
perimental and theoretical bases of psychiatry 
are outlined in a manner for the most part 
clear and comprehensive. Occasionally, how- 
ever, this material is so condensed as to be- 
come more confusing than helpful, as in the 
chapter on Schools of Academic Psychology 
and in the section on Mental Mechanisms, 
which is of sufficient value in teaching to 
deserve more than a page. 

The major portion of the book discusses 
the individual types of mental illness in a 
thorough-going manner. Perhaps it would have 
been justified to omit discussion of some of 
the less frequently encountered mental dis- 
eases (e.g. amyotrophic lateral sclerosis) in 
the interest of more specific descriptions of 
the nurse’s part in treatment, but on the 
whole the presentation is adequate. 

The last section, on Mental Hygiene, is 
presented in an enthusiastic manner which 
indicates that it is a subject close to the 
author’s heart. This material can be of par- 
ticular value to the public health nurse. 

Some specific criticisms include: the un- 
accountable absence of the term “hallucina- 
tion” in the chapter on Symptoms of Mental 
Disease; the apparent substitution of “diu- 
restic” for “dereistic”; and the doubtful use 
of “turning the other cheek” as an example 
of reflex activity. These, however, do not 
materially detract from the value of the book 
as a contribution to nursing education. 


—C. Knicut Atpricu, Assistant Professor of Psy- 
chiatry, University of Minnesota. 


OUR RURAL COMMUNITIES 


By Laverne Burchfield. Chicago, Public Administration 
Service, 1947. 201 p. $2.50. 


This book is a guide to published materials 
on rural problems. The literature in the field 
of rural life is large and diverse and is pro- 
duced by individual researchers in the field, 
by various private agencies and organizations, 
and by the government on a local, state, re- 
gional and national level. This vast amount 
of literature is deserving and needed to throw 
light on the problems in many areas of rural 
life such as education, recreation, welfare and 
health. Burchfield’s guide to the literature 


BOOK NOTES 


presents a brief statement of the problems and 
a survey of printed materials. This complete, 
efficient and useful book is a must for edu- 
cators, welfare workers, public health nurses, 
recreation directors, and others who are in- 
terested in doing something about rural prob- 
lems. 


—Gorpon H. Barker, Assistant Professor of Soci- 
ology, University of Colorado, Boulder, Colorado. 


DIABETES AND THE DIABETIC IN THE 
COMMUNITY 


By Mary E. Tangney. Philadelphia, W. B. Saunders Co., 
1947. 259 p. $2.75. 


This book gives a complete and compre- 
hensive discussion of diabetes. With a change 
in longevity of the population and improved 
diagnostic facilities, diabetes is on the increase. 

Miss Tangney emphasizes the importance 
of a good teaching program for every diabetic 
in order that he may enjoy a useful and profit- 
able life in his community. She presents a 
novel idea in suggesting the establishment of 
a Diabetic Fund to be partially supported by 
the patients themselves. This fund would 
enable the healthy diabetic who has resumed 
his place in the community to help other 
diabetics do likewise. 

It is pointed out that the public health 
nurse has a definite responsibility in the pre- 
vention program. Through her contacts with 
diabetic patients, the public health nurse has 
an opportunity to teach the younger members 
of the family the danger of obesity and the 
avoidance of marriages into families with the 
diabetic trait. 

The format of the book is very good. It 
makes for easy reading without losing its con- 
tent value. There are excellent charts and 
suggested methods of interpretation which 
should be invaluable to the public health 
nurse. 

Miss Tangney takes into consideration the 
emotional problems in relation to the accept- 
ance of the disease, restriction of diet and 
“the needle.” Her discussion of these prob- 
lems with children is particularly good. This 
book is highly recommended for nutritionists 
and nurses, especially those in the public 
health field. 


—M. ExizaserH VaucHN, Nutrition Consultant, 
Visiting Nurse Association, 51 Warren Avenue, W., 
Detroit 1, Michigan. 
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THE PRACTICAL NURSE 


By Dorothy Deming. New York, The Commonwealth 

Fund, 1947. 370 p. $3.00. 

This book supplies important background 
information on development of and need for 
practical nurse service. Professional nurses, 
doctors, hospital administrators and laymen 
should read it thoughtfully for it brings into 
the clear many controversial issues. Obvious- 
ly, a vast amount of careful research has gone 
into its making. The author has gone to many 
places, seen many things and talked to many 
people whose quoted statements give a real- 
istic picture of present problems although we 
are now past the immediate postwar period. 
Practical nurses, too, sound like people in- 
stead of the shadowy “they” so often dis- 
cussed. 

One of the greatest values of the book is 
its interpretation of a mass of information 
that at best is full of gaps and emotional 
overtones. The pitfalls inherent in some pro- 
posals for training the practical nurse are 
pointed out, directing attention to practices 
that are both dangerous to the public and 
unfair to the practical nurse, such as “courses” 
that cannot be justified as education, and 
exploit the worker. The picture of nursing 
needs and methods used to meet them reveals 
only too clearly the inconsistent attitudes that 
prevail. 

Although the inevitable lapse between 
time of writing and publication has prevented 
the inclusion of significant recent develop- 
ments in this field, the author should be 
credited with foresight in calling attention to 
the need for materials and studies on the use 
of the practical nurse. Some such information 
has been made available but in this book we 
have the painstaking exploration of issues 
and problems. Readable and informative, it 
is a timely book. 


—E ta M. Tuompson, President, National Associa- 
tion for Practical Nurse Education, New York. 


HEALTH INSTRUCTION YEARBOOK 


By Oliver E. Byrd. California, Stanford University Press, 
1947. 325 p. $3.00. 


This book gives the highlights of many im- 
portant articles published during the year in 
scientific magazines and a bibliography of the 
original sources of scientific facts and can 
readily be used as a text or reference book, 


Vol. 40 


The articles are well chosen to give recent 
information in the various fields of public 
health. In reviewing this book the reader gets 
a broad scope of the work being done in 
various phases of research. Nearly everyone 
has some special interest and can find in 
this book articles on that subject and good 
references for more reading regarding it. 

It will be epecially valuable to adminis- 
trators, instructors, and educators in public 
health. 


—Apa K. Perry, Supervisor of School Nursing, 
Health Department, Syracuse, N. Y. 


UNDERSTANDING SEX 


By Lester A. Kirkendall. Science Research Associates, 

Chicago. 1947. 48 p. 75c. 

This pamphlet gives honest and direct in- 
formation in reply to the usual questions 
(expressed and unexpressed) that young peo- 
ple have about sex. The author hopes to com- 
bat ignorance and distorted ideas about sex 
through this monograph. Dr. Kirkendall was 
foresighted in asking members of various 
groups—physicians, educators, parents, psy- 
chologists, psychiatrists, clergymen, and 
young people themselves, to review his mate- 
rial and give suggestions and criticisms be- 
fore the pamphlet was published. 

The information is authoritative, straight- 
forward, and clearly presented and should be 
helpful to parent’ and educators who may be 
at a loss in introducing sex education. Some 
people may object to some of the material 
but these need to be educated too. 

The main topics considered are: “growing 
up,” with an explanation of four vital aspects 
of sex; “reaching sexual maturity,” with dis- 
cussions about how the boy and girl develop, 
with illustrations of the female and male re- 
productive systems. “Attitude and sex be- 
havior” presents desirable attitudes and sug- 
gestions for improving existing attitudes. 
Another topic is “thinking through common 
questions,” as petting, premarital sex rela- 
tions, consequences to be considered, effects 
on future happiness, and factors behind sex- 
ual maladjustments. The value of finding an 
understanding adult as advisor is mentioned. 
“An immature approach to men-women rela- 
tionships” brings to light “pick-ups” and their 
problems. Advice on “courtship, engagement, 
and marriage” is also given. In conclusion 
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“g positive program of personal living”’ is out- 
lined. 
For supplementary information, an excel- 
lent bibliography is given. All of the material 
is practical and should be valuable in helping 
youths achieve personal adjustment and hap- 
piness. 


—Marion Brown, Supervisor, Instructive Visiting 
Nurse Society, Washington, D. C. 


AMERICAN MEDICAL RESEARCH PAST AND 
PRESENT 


By Richard H. Shryock. New York, The Commonwealth 

Fund, 1947. 350 p. $2.50. 

Public health nurses with their wide inter- 
est in social as well as clinical aspects of 
community health will find this monograph 
amine of information concerning the advances 
of American medicine in these fields as well 
as in research. For the first time an out- 
standing authority in general history has 
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pictured the development of American medi- 


cal sciences within the framework of world 
history. Special attention is given to chang- 
ing trends in forms of financial support of 
research and education. ; 

The reader will be impressed that an im- 
mense amount of ground has been covered 
with such economy of words that each 
sentence in the text seems packed with valu- 
able meaning. There is such extensive docu- 
mentation of points made, by notes and 
references, as easily to give one the basis for 
a full year study of source materials. Con- 
densed within the compass of this treatise, 
the book could serve very acceptably as a 
textbook for a seminar course for graduate 
nurses interested in attaining a_ historical 
perspective on the broad stream of scientific 
advance and its implications to our patients 
and ourselves. 


—J. A. Curran, M.D., President, Long Island Col- 
lege of Medicine, Brooklyn, N. Y. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


PROCEEDINGS OF THE NATIONAL CONFERENCE OF 
SoctaL Worx. Selected papers, Seventy-fourth 
annual meeting, San Francisco, April 13-19, 1947. 
New York, Columbia University Press, 1948. 
512 p. $5.00 


AreA StupIeEs In AMERICAN UNIVERSITIES. By 
William Nelson Fenton. Washington, D. C., 
American Council on Education, 1947. 89 p. 
$1.00 


LaNcuAGE AND AREA STUDIES IN THE ARMED 
Services. By Robert John Matthew. Washing- 
ton, D. C., American Council on Education, 1947. 
211 p. $2.50. , 


By S. S. Goldwater, M.D. New 
395 p. $9.00. 


On Hosprrats. 
York, Macmillan, 1947. 


SERVICE TO Micrants: A STATEMENT OF PRINCIPLES 
AND Procepures. By the Social Case Work 
Council of the National Social Welfare Assembly, 
eg Broadway, New York 19, N. Y. 1948. 8 p. 
15c. 


IntRopUcTION To HuMAN Puysiotocy. By William 
D. Zoethout. St. Louis, C. V. Mosby Co., 1948. 
424 p. $4.00. 


Noresook. By H. W. 
Williams & Wilkins Co., 


PHARMACO-THERAPEUTIC 
Tomski. Baltimore, 
1947. 280 p. $4.50. 


By Max S. 
1947. 


AppLieED MeEpIcAL BACTERIOLOGY. 
Marshall. Philadelphia, Lea & Febiger, 
340 p. $4.50. 


By Carl Malmberg. New 
242 p. $2.75. 


140 Mitton Patients. 
York, Reynal & Hitchcock, 1947. 


MepicineE Topay. Number 11 of the New York 
Academy of Medicine Lectures to the Laity. New 
York, Columbia University Press, 1947. 177 p. 
$2.00. 


HEALTH ARTICLES OF THE WEEK. A weekly index 
to current periodical literature on public health. 
Issued by the National Health Library of the 
National Health Council, 1790 Broadway, New 
York 19, N. Y. $5.00 a year as of February 1, 
1948, 


SAFETY 
Best’s Sarety Drrecrory—1948. By Safety 
Engineering Division, Alfred M. Best Company, 
Inc., 2nd edition. New York. 494 p. $5.00 
Special price for nurses, $3.00. 
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Our Readers Say . 


About Record Keeping 

I have just read the December 1947 Pustic 
HeattH Nursinc and your request for my “opinion, 
suggestions, and just plain remarks on record keep- 
ing.” 

May I suggest that first of all each member of 
the committee actually go out into the field and 
do an average staff nurse’s assignment for the 
whole day, including “complete” records, as you 
are dreaming of? This will give you first-hand 
information to begin with. Do not, of course, 
forget to take time to plow through the not always 
legible scribbled under pressure of time narrative 
reports on the charts of the nurses who have been 
on the cases, and be sure to write an extensive nar- 
ration for your successor to plow through, which 
is “objective, clear, concise, selective, evaluative, 
organized, and shows continuity.” Not on just one 
case, mind you, but on every case you see that day. 
Then at the end of the day may I further suggest 
that you evaluate the time you spent on records 
and the time you spent on patient care and teach- 
ing? 

Personally, I think that public health agencies 
have gone berserk on record keeping. I have never 
been able to figure out why in the name of common 
sense highly trained public health nurses who could 
give such excellent patient care or direct and teach 
the giving of such patient care should spend so 
much time doing clerical work instead. Public 
health nurses want to do nursing, not clerical work. 
It is my firm conviction that much record work 
could be simplified and at least much of it could 
be done by clerical office workers or office nurses 
who do clerical work only if it must be done by 
nurses, which I don’t believe is always necessary. 

This also holds true of hospital persons or com- 
mittees who dream up fancy nursing procedures 
with little thought to how they fit into the average 
day’s work for the nurse if carried out, and what 
carrying out of these pet theories entails in the 
average home that looks so good on paper and 
goes so smoothly in the classroom when demon- 
strated. I see no sense in giving out fancy pro- 
cedures or record assignments to staff nurses and 
students that cannot possibly be carried out under 
conditions of the average case load in the average 
home visited. Why not be realistic sometimes and 
face conditions as they are and be practical about 
the whole thing? 


But do not take my word for it. Just go out 
and do the casework and record load that goes with 
it, as the staff nurse or the student is expected to 
do. In my opinion, a little more actual experience 
in record keeping by directors, supervisors, and 
record committees, and less fancy and impractical 
theory making behind desks might be very bene- 
ficial, yes very, and maybe, just maybe, record 
keeping would be simplified —A.B. 


Dear A.B. 

Thank you so much for your thoughtful letter. 
Several members of the Records Committee have 
discussed the letters which have come in giving 
opinions on the article on recording in the December 
issue. We are in agreement with you that this is 
not the time for any fancy nursing procedures or 
records, that this is not the time for any unneces- 
sary embellishments. But we do not agree that 
we are being unrealistic and have gone berserk over 
the question of extensive records. Any record, no 
matter how short it may be, is too extensive if it 
contains points or words or phrases that are useless 
or unnecessary for the improvement of service to 
the patient. Records are further tools to help gain 
the only valid objective in public health nursing 
which is improved service to the patient, the family, 
and the community. It is the thinking of members 
of the committee—-and we believe of many other 
nurses throughout the country—that records are 
basic in the planning and execution of this good 
care, and that the time and effort expended in get- 
ting adequate records to assure this good care are 
a necessity. 

To answer another of your questions. Among 
the members of the committee there are public 
health nurses, a social worker, and a statistician. 
The public health nurses include a staff nurse, 
supervisors, educational directors, and executives. 
All of the public health nurses have had long ex- 
perience as staff nurses. I am quite sure that their 
combined staff nursing experience would add up to 
thirty years. We believe our ear is to the ground 
and we think we are practical. 

There have been several local studies made which 
prove that good records—and by good records we 
mean records which include many of the factors 
listed in the article—can be written by staff workers 
in the amount of time that all of us would consider 
reasonable to give to this activity. In one large 
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OUR READERS SAY 


agency which is noted for its fine records, study 
showed that in addition to the short periods of 
time used for writing records in the homes—which 
I believe would be nearer 5 than 10 minutes in each 
home—each nurse used another 45 minutes daily 
in the office to complete her records. Other un- 
published studies present similar findings. 

One member of the committee has made the point 
that in years to come only our public health nursing 
records will be available for any research on the 
subject of the contribution of the public health 
nurse in our times. Though this may seem a very 
detached use for records nevertheless in the 
twentieth century where research is so highly con- 
sidered this is a point for us to regard, also. 
—CHAIRMAN, COMMITTEE ON NARRATIVE RECORDS 


Thank you so much for answering my letter. I 
would so much like to see a practical course of 
recording and office management included in the 
curriculum of schools of nursing and the uni- 
versities. A clerk before she accepts her job at least 
knows something about recording, filing, and office 
management. We are expected to do much the 
same kind of work and have been taught so little 
about it. Supervisors are especially handicapped 
when they attempt to direct the recording of staff 
nurses, the clerical workers, and are responsible 
for office management as well. It is gratifying to 
read in your letter that you have at least one staff 
nurse on your committee. It is so important, it 
seems to me, that staff nurses help form the policies 
in all fields of nursing and are on important com- 
mittees and boards. It is equally important that 
executives arrange for the staff nurses to have time 
off to go to these meetings. Sometimes older mem- 
bers of our profession do not give the younger 
nurses an opportunity to be on these important 
policyforming committees——A.B. 


Health Program for Migrants Ceases 

You are to be commended for presenting to your 
readers the excellent article on “Nursing in a 
Medical Care Program” which appeared in your 
August 1947 issue. Such an audience is a most 
necessary one for this information to reach. 

I am taking the liberty of asking you to point out 
in an appropriate place in your journal that the 
Federal Farm Labor program, as a result of passage 
of Public Laws 40 and 298, 80th Congress, was li- 
quidated during the last six months of the year 
and ended completely on January 30, 1948. This 
included, of course, the southeastern regional 


aspect described in the article by Miss Hettema and 
Miss Ranson. This reminder seems important 
since several people have concluded, in effect, after 
reading the article, “Isn’t it nice everything is ‘under 
control’ and such a difficult problem is being solved.” 
There is little or nothing to justify such a con- 
clusion, and I am sure the authors of the article 
would be the last ones in the world to subscribe to 
it. Public Law 298 authorized disposal of farm 
labor camps to public or semipublic agencies or 
nonprofit associations of farmers which agree to 
operate them for housing persons engaged in agri- 
cultural work. No provision whatsoever was made 
for health and medical care services for migrants 
under this legislation. 

The health and medical care problems of the 
American migrants are accordingly a matter which 
should be of acute concern to all health personnel. 
As the Federal Security Agency report to the House 
Agriculture Committee, in connection with current 
considerations of a permanent farm labor legislation, 
stated: 

“Known residence requirements and settlement 
legalities make it frequently impossible for migrant 
families to qualify for even such public services as 
local residents receive. It is unfortunately true, 
therefore, that health and medical services are 
generally not available or adequate for migratory 
workers in rural areas. 

“Studies by the Public Health Service and others 
have revealed the tremendous burden of disease 
and disability carried by migrants who follow the 
crops. In great measure the cause of this heavy 
toll of ill health is to be found in the poverty of 
these families, in their difficult working conditions, 
and in the insanitary rural slums where the migrants 
must make their homes.” 

It should be recalled, as the Agency’s report points 
out, studies of this group have “repeatedly indicated 
that these families are so poverty stricken as to be 
almost continually in the indigent class.” 

The Federal Interagency Committee on Migrant 
Labor in its recent report recommended that “all 
appropriate state and federal agencies, as well as 
local community and nationwide groups, plan and 
carry through practical measures which will insure 
adequate housing, health, nutrition, welfare and 
related services for migrants.” Public health nurses 
will undoubtedly wish to be in the forefront of such 
activities—LestreE A. Farx, M.D., U. S. Public 
Health Service and formerly Medical Director, 
Migratory Labor Health Association, Atlanta, Georgia 


Don’t forget to bring your membership card to the Biennial! It is your ticket to the polls. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


BOARDS TO CONSIDER STRUCTURE PLAN 

Representatives of the boards of the six national 
nursing organizations will meet on April 30 at the 
Hotel Pennsylvania in New York City to discuss 
“A Plan for One National Nursing Organization,” re- 
cently released by the Committee on Structure of 
National Nursing Organizations and published in full 
in the May American Journal of Nursing. (See also 
page 238, this issue of PHN). After discussion of 
main points of agreement and disagreement the group 
will attempt to formulate a series of mutually ac- 
ceptable principles in relation to this plan, and to 
devise the method by which it can be presented to 
the voting bodies of the six national nursing organ- 
izations. The April 30 meeting was initiated by the 
American Nurses’ Association Board of Directors 
following its recent meeting in San Francisco. 

Recommendations which may come out of this 
meeting will be too late for publication in the profes- 
sional magazines before the biennial. Doubtless a 
way will be found, however, to see that the mem- 
bers receive any important information promptly. 

The Structure Committee will have Booth 68 at 
the. Biennial where it will be possible for nurses to 
sit down and discuss “A Plan for One National 
Nursing Organization,” with each other, committee 
members, and Marion L. Jacobs, nursing consultant 
to the committee. Charts and literature will be 
available. 


GUIDE FOR INSTITUTES 


JONAS has prepared an 8-page mimeographed 
guide, “Suggestions for Orthopedic Institutes or 
Group Conferences.” Because the institute or group 
conference has proven a good means of stimulating 
the interest of nurses in orthopedic nursing and its 
contribution to all nursing, this outline guide was 
prepared. It is equally practical for use in planning 
institutes in any field of nursing. It covers such 
topics as sponsorship, committee action in pre- 
liminary planning, type and length of conferences, 
selection of registrants, program suggestions, and 
sources of assistance in planning. In one appendix 
a sample program with topics and subtopics is set 
up, each with a suggestion as to the type of specialist 
who might add materially to the success of the 
institute by presentation of well prepared material. 


Single copies of the guide may be obtained free 
by writing to the Joint Orthopedic Nursing Advisory 
Service, 1790 Broadway, New York 19, N. Y. 


RECORDS ROOM AT BIENNIAL 


A Records Room will be maintained in the French 
Room of the Congress Hotel in Chicago during the 
Biennial, May 31-June 4. The room will be open 
from 9 a.m. to 5 p.m. 

Verbatim copies of records from many kinds of 
public health nursing services will be available for 
study. After the Biennial they may be borrowed 
by NOPHN members for the cost of transportation. 

Nurses who visit the Records Room will be asked 
to study particularly three types of simplified 
generalized records, and to register opinions about 
their value. These opinions will guide the Records 
Committee in their efforts to produce a new type 
of record that will meet most satisfactorily the 
needs of field nurses. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 


Katharine G. Scranton, Pa—May 6, 7 
Amberson Scotch Plains, N. J—May 19 
L. Enid Bailey * Wilmington, Del——May 14 
Chicago, Ill—May 23-29* 
Marion M.Campbell Pueblo, Colo—May 4-7 
Fort Smith, Ark—May 10-12 
West Chester, Pa—May 7 
Baltimore, Md.—May 10 
Seattle, Wash.—April 19-May 5 
Salt Lake City, Utah—May 7 
Chicago, Ill—May 25, 26* 
Pennsylvania—May 
Columbus, Ohio—May 20 
Peoria, Ill—May 27* 
Nashville, Tenn—May 1-6 
Chicago, Ill—May 23-29* 
Louise M.Suchomel Washington, D. C——-May 1-4 
Chicago, Ill—May 23-29* 
Alberta B. Wilson New Haven, Conn.—May 5, 6 


Hedwig Cohen 
M. Olwen Davies 
Ruth Fisher 
Sybil H. Pease 


Dorothy Rusby 
Jessie L. Stevenson 


Field trips made in April, and arranged too late 





* Will also attend the Biennial Nursing Convention 
in Chicago, May 31-June 4, as will, at different 
times, all NOPHN staff members. 
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NOPHN 


to be listed in the April magazine, were: Marion M. 
Campbell—Georgia; Ruth Fisher—Poughkeepsie, 
N. Y., and Pennsylvania; Dorothy Rusby—Mitchell, 
Ind.; Louise M. Suchomel—Washington, D.C., and 


WHAT MEMBERS AND 


The appointment of Mrs. Florence Seder Burns, 
formerly public relations consultant of the Nursing 
Information Bureau, New York, as staff associate 
of the Michigan Nursing Center Association has 
been announced . . . Alma Vessells, executive secre- 
tary of the NACGN, and board member of the 
National Association for Practical Nurse Education, 
and Mrs. Allie S. Williams, district public health 
nursing supervisor in the New Orleans City Health 
Department, are to be among 313 Negro Americans 
to receive a citation for distinguished service in 
1947 from the Board of Judges of Opportunity 
Magazine, official publication of the National Urban 
League . . . The first annual Survey Award for “an 
imaginative and constructive contribution to social 
work” was presented by The Survey Midmonthly 
on April 22 to Dr. Howard A. Rusk for his outstand- 
ing work in translating into civilian life what was 
learned about rehabilitation in the armed forces. 

Oakland (Calif.) VNA, member agency of NOPHN, 
celebrated its silver anniversary on April 13... 
Zada N. Keefer succeeds the late Elsie Hickey as 
director of the Division of Public Health Nursing, 


NOTES 


Harrisburg, Pa.; Edith Wensley—Philadelphia, Pa., 
Washington, D.C., Atlantic City, N.J.; Elizabeth 
Stobo—Baltimore, Md.; Katharine G. Amberson— 
Detroit, Mich.; Dorothy E. Wiesner, Pittsfield, Mass. 


FRIENDS ARE DOING 


Department of Public Health, Toronto (Canada) .. 
Mrs. Mary Emberton, NOPHN board member, up 
to April 1 director of public health nursing of the 
Colorado State Health Department, is now director 
of visiting nurse services, Denver . . . Recent promo- 
tions at the VNS of New York include: Mrs, Ruth 
Bergamini to assistant director in charge of personnel, 
Kathryn A. Robeson, assistant director in charge of 
administration, and Lucille E. Notter, assistant direc- 
tor in charge of education .. . Florence M. Ehlers has 
been appointed as field coordinator in public health 
nursing to the faculty of Seton Hall College School 
of Nursing Education (Newark, N. J.). . . Helen E. 
Weaver is newly appointed consultant in nursing 
activities of the National Society for the Prevention 
of Blindness, New York City . Dr. Samuel M. 
Wishik has been appointed to the U. S. Children’s 
Bureau to direct the planning work connected with 
the Bureau’s program of grants-in-aid to the states 
for maternal and child health, and for crippled 
children’s services . . . Edith Devoe of Washington, 
D. C., is the first Negro nurse to become a member 
of the Nurse Corps of the regular Navy. 


SUPPLEMENT TO OFFICIAL DIRECTORY 
Pusiic HeartH Nursinc, January 1948, p. 53 


U. S. Veterans Administration 


Nursing Service 
(All at Central Ofice, Washington 25, D.O.) 


Director, Dorothy V. Me gy 

Deputy Director, Matilda E. Dykstra 

Acting Associate Director, Education and Training 
Division, Mrs. Gertrude Lunt Abraham 

Acting Assistant Associate Director, Education and 
Training Division, Edna T, Plambeck 

Specialist, Tuberculosis Nursing, Esta H. McNett 

Assistant Specialist, Tuberculosis Nursing, Almeda M. 
ing 

Acting Pe Neuropsychiatric Nursing, Mrs. Bon- 
nie 

Specialist, = Nursing, Ruth Addams 


Branch Offices 


Branch Office No. 1. Bernice Sinclair, Chief, Nursing 
Division, 55 Tremont St., Boston 8, Mass. 

Branch Office No. 2. Dorothy MacLeod, Chief, Nursing 
Division, 346 Broadway, New York 13, N. Y. 

Branch Office No. 3. Mrs. Martha A. McCrary, Chief, 
a 5000 Wissahickon Ave., Philadel- 
phia 

Branch Office No. 4. Mrs. Willie V. Vandegrift, Chief, 
One Division, 900 N. Lombardy St., Richmond 


Branch Office No. 5. Clara Bouwhuis, Chief, Nursing 
Division, Atlanta 3, Ga. 


Branch Office No. 6. Frances M. Hellman, Chief, Nurs- 
ing Division, 52 S. Starling St., Columbus 8, Ohio 
Branch Office No. 7. Marie L. Brophy, Chief, Nursing 
Division, 17 N. Dearborn St., Chicago 2, II. 

Branch Office No. 8 Cecilia Hauge, Chief, 
Division, Ft. Snelling, St. Paul 11, Min 

Branch Office No. 9. Isabelle Maffette, Chief, Nursing 
Division, 420 Locust St., St. Louis 2, Mo. 

Branch Office No. 10. Marguerite Perry, Chief, Nurs- 
ing Division, —" Commerce St., Dallas 2, Texas 

Branch Office No. 11. Margaret Greene, Chief, Nursing 
Division, 821 Second Ave., Seattle 4, Wash. 

Branch Office No. 12. Mary H. McKinnon, Chief, Nurs- 
Piao tana 180 New Montgomery St., San Francisco 

ali 

Branch Office No. 13. Mary C. Walker, Acting Chief, 
Nursing Division, O. Box 1260, Denver Federal 
Center, Denver 1, Colo. 


U. S. Civil Service Commission, Medical Division 
Nursing Consultant, Ruth A. Heintzelman, 8th and F 
Streets, Washington 25, D.C. 
U. S. Public Health Service 


Division of Nursing, Ofice of Public Health Nursing, 
Washington 25, D.O. 


Nursing 


Consultant assigned to Hospital 
Louise O. Waagen 
= essianal to Mental Hygiene Division, Pearl 


Facilities Division, 




















NEWS AND VIEWS 


On Nursing 


WHAT TO SEE AT THE BIENNIAL AND HOW TO GET THERE 


The increasingly important role of the nurse in 
our national medical, hospital, and health life is 
indicated by the heavy application for exhibit space 
from manufacturers in all branches of the health 
field for the 1948 Biennial. 

This convention will have not only the largest 
exhibit section in the history of nursing conventions, 
but also a huge number of new product displays of 
much educational value and interest to all nurses. 
The aggregate value of equipment and products on 
display is expected to exceed a million dollars. 

Applications have been received from more 
educational and professional organizations than ever 
before, and it is indicated that the professional 
organizations will supply the most colorful visual 
educational material ever displayed at a nursing 
convention. 

The exhibit sections of the Biennial Nursing Con- 
ventions have always attracted great interest among 
the attending nurses, and this year there will be 
even more exhibits—larger, and of greater interest 
and educational value than ever. Make it a point 
to visit the exhibit section as often as possible during 


the Biennial. 
time spent. 


You will be well rewarded for the 


Be sure to register early! For your own con- 
venience as well as to avoid congestion, plese 
register at your earliest opportunity. See the 
March Pusiic HEALTH NursING, page 161, for 
schedule of registration hours, 

Transportation facilities in Chicago include bus, 
street car, elevated and subway service, and taxis. 
Fares are: street car, 10 cents; bus, 10 cents; 
elevated and subway, 12 cents; taxis, 30 cents for the 
first one-third mile, and 10 cents for each additional 
third of a mile. Transfers from street cars to 
elevated trains and vice versa are obtainable for a 
fee of 2 cents. The Coliseum may be reached 
from the headquarters hotels via the Michigan 
Avenue bus and the Wabash and State Street cars. 
Maps of Chicago will be available at the information 
desks in the headquarters hotels. 

eeees 

See the schedule below for visits which can be 

made to Chicago hospitals and health agencies. 


VISITS TO CHICAGO HOSPITALS AND HEALTH AGENCIES 





HOSPITAL OR AGENCY DATE 
Presbyterian Hospital Monday, May 31 
1753 W. Congress St. through 


Friday, June 4 


Chicago Lying-In Hospital Monday, May 31 


5841 Maryland Ave. 


V.N.A. Practice District 
734 W. 47th St. 


Michael Reese Hospital 
E. 29th and Ellis Ave. 


Tuesday, June 1 
Wednesday, June 2 


V. A. Thursday, June 3 
Edward Hines Jr. Hospital 

Oth Ave. and W. Roosevelt 

Rd., Broadview, Il. 


St. Luke’s Hospital 
1439 S. Michigan Ave. 


Friday p.m., June 4 


and Saturday, June 5 


TIME SPECIAL FEATURES 





Post anesthesia 
Recovery Rooms 


9 a.m.-12 noon 
daily 


3:30 p.m.-5 p.m. At home to visitors 


9 a.m.-4 p.m. Demonstrations: Home Care, 
Cancer Care, Orthopedic Care 

1 p.m.-5 p.m. Premature Nursery 
Newborn Nursery 

2 p.m.-5 p.m. Combined symposium and 


bedside clinic on care of the 
chronically ill 


Friday afternoon At home to visitors 


All day Saturday 





Visits to other hospitals or agencies are to be 


made by appointment. 


Appointments with the Coordinator of the Board of Registration and Education may be made at the 


Information Desk at the Palmer House. 


Chicago Chapter, American Red Cross will welcome visitors at 529 South Wabash. 
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NEWS AND VIEWS 


From Far and Near 


@ The Frances Payne Bolton School of Nursing, 
Western Reserve University, is offering a series of 
five discussions on “The Emotional Aspects of 
Common Problems in Behavior.” Discussant will 
be Dr. Alfred K. Bochner, Psychiatrist, and the 
series runs from April 29 through May 27. Address 
inquiries to Mrs. Philip Merkel, Frances Payne 
Bolton School of Nursing, Western Reserve Uni- 
versity, 2063 Adelbert Rd., Cleveland 6, Ohio. 


@ A Workshop on Mental Health in Nursing: Psy- 
chological Approach will be held June 11-22 in the 
School of Nursing Education, Catholic University of 

erica, and will provide an opportunity for 
participants to explore ways and means of in- 
cérporating mental health principles in all areas of 
nursing. The purpose of the workshop is to give 
a comprehensive view of psychological methods of 
modifying negative behavior manifested in any 
illness. Nurses will be given an opportunity to 
learn the dynamics of interpersonal cooperation 
with allied professional groups in the application of 
known principles of mental health. 

The lecturers, seminar leaders, and resource per- 
sons are well-known authorities in their respective 
fields. 

The workshop is open to administrators and 
instructors in any clinical nursing area involving the 
psychological aspects in nursing. Fees are: registra- 
tion, $5; tuition, $70; board and room (if desired) 
for the period of the workshop, $40. Programs and 
application blanks may be obtained by writing 
to Theresa G. Muller, coordinator in Psychiatric 
Nursing, School of Nursing Education, Catholic 
University of America, Washington 17, D. C. 


@ Gardeners will find useful information in the 
pamphlets, “Growing Vegetables in Town and City” 
and “The Farm Garden,” now available free in 
adequate supply from the Office of Information, 
Department of Agriculture, Washington, D. C. 


@ Municipal Auditorium in Minneapolis will be the 
mecca for more than 3,000 home economists when 
they convene June 21 to 24 for the thirty-ninth 
annual meeting of the American Home Economics 
Association. The theme for this year’s convention 
is “The Home in the World Community.” 


®@ The American Occupational Therapy Association 
will hold its 31st annual convention at the Hotel 
Pennsylvania, New York 1, N. Y., September 7-9, 
inclusive. An institute on neuropsychiatric con- 
ditions will follow on September 10-11. 

All interested persons are invited to attend. A 
detailed program and other information may be 


obtained from Frieda J. Behlen, OTR, Director Oc- 
cupational Therapy Curriculum, New York Uni- 
versity, Washington Square, New York 3, N. Y. 


Advisability of Breast Feeding—For the majority 
of babies born throughout the country, breast feed- 
ing is still considered highly advisable, concludes 
Dr. C. Anderson Aldrich, reporting on a survey by 
the Subcommittee on Maternal and Child Feeding of 
the National Research Council (Journal of the 
American Medical Association, December 6, 1947). 
The question is discussed under (1) advantages of 
breast milk as a specific food for infants (2) ad- 
vantages of breast feeding as a technic in child care 
(3) objections and contraindications to breast 
feeding and (4) conclusions. 

Dr. Aldrich states that breast milk is an adequate 
specific food for infants in the early months of life, 
if the mother is properly nourished. It does have to 
be supplemented by other foods after the first few 
months, to insure good nutrition and establishment 
of good food habits. Breast milk is a prophylactic 
food; it prevents or decreases the severity of many 
gastrointestinal disturbances. This is especially notice- 
able among the children in the lower economic 
brackets, among whom adequate health measures are 
not always available. Breast milk is a valuable thera- 
peutic agent in certain enteric disturbances in which 
no other food seems adequate or assimilable. It is 
an absolute preventive of constipation. It is econom- 
ical; its supply is automatically controlled, fluctuat- 
ing with the needs and desires of the infant. 

As a technic, breast feeding establishes feelings of 
security in the young infant because it entails close 
contact with the mother and with breast and nipple. 
In cases where breast feeding is prevented by in- 
sufficient milk supply or illness, a good technic of 
bottle feeding can be a good substitute. The loving 
mother can impart an adequate amount of security 
by her manner of handling the infant. Breast feed- 
ing also is undoubtedly of importance to the mother 
physiologically and psychologically, since it estab- 
lishes her sense of maternity and importance to the 
infant. 


Breast feeding is contraindicated in pathological 
conditions in the breast or nipple and in some dis- 
ease processes of the mother. Insufficient supply 
requires supplemental feeding if persistent efforts 
do not increase the supply. The physician can do 
a great deal to alleviate adverse conditions, rather 
than eliminate the physiologic function. Some pre- 
mature infants are too small to suckle. It is also 
possible that breast milk is an inadequate food for 
such infants. 

Minor objections to breast feeding arising from 
faulty antepartal attitudes, mistaken ideas, and 
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failure to appreciate the emotional value of nursing 
in child care can best be corrected in the prenatal 
clinic. They cannot be handled as adequately after 
the child is born. : 

Reprints of the complete article may be secured 
from Food and Nutrition Board, National Research 
Council, 2101 Constitution Ave., Washington 25, 
Df. 


Report on Pediatrics—Pediatrics as a specialty 
is distinguished by the single factor that the patients 
are constantly growing. The basic goal is preventive, 
and its scope, occasionally encompassing curative 
medicine and surgery, extends from the time of 
conception to the cessation of physical growth. Staff 
of the Department of Pediatrics and the Department 
of Orthopedic Surgery of Harvard Medical School 
and of the Children’s and Infants’ Hospitals of 
Boston survey the field and report progress made, 
in the New England Journal of Medicine, June 5 
and 12, 1947. 

Prenatal pediatrics, still in a speculative stage, 
covers all nonhereditary diseases affecting the child 
in utero. Important findings, however, have been 
made. The infants of women who are, or who later 
beeome, diabetic, present a collection of anatomic 
peculiarities acquired before birth. In association 
with these abnormalities the fetal and neonatal 
mortality is about 20 percent, six times the expected 
rate for normal pregnancies. Such fetuses and in- 
fants may show characteristics such as increased 
birth weight, cardiac enlargement, extramedullary 
hematopoiesis, hyperplasia of pancreatic islets, and a 
tendency toward gross, non-specific, congenital 
anomalies. These showings and increased mortality do 
not occur less frequently in pregnancies five years 
before the onset of the mother’s diabetes than thev 
do once the disease has made its clinical appearance. 
Thus -all apparently normal women giving birth to 
infants with birth weights of nine pounds or more, 
or with unexplained cardiac hypertrophy, should be 
followed for the later development of diabetes 
mellitus. Such live-born infants should be watched 
closely. 

The relation of maternal nutrition to the proper 
development of the fetus has been demonstrated; 
whether a large number of human congenital 
anomalies have this factor as their basis is a problem 
yet unsolved. During the war years there was 
widespread undernutrition. Studies of infants born 
in the hunger areas, as in Holland, do not reveal 
any significant rise in the incidence of congenital 
anomalies. They do show that birth weight and 
length decreased sharply. Another finding was the 
development of amenorrhea in at least 50 percent 
of women, so that birth rates fell very steeply. 

Maternal rubella, especially in the first trimester, 
is also known to be responsible for fetal defects. 
Studies are now under way to reveal the incidence of 
these defects. 

Recently the attitude toward the common con- 


tagious diseases has shifted away from rigid 
quarantine procedures. There are four reasons for 
allowing certain of these to spread naturally: (1) 
The only protection against most of them is the 
immunity developed as the result of an attack. (2) 
These ailments are usually much milder in childhood, 
becoming increasingly serious as the age of the victim 
increases. (3) The time lost from productive occupa- 
tion is shorter in childhood and can be better spared, 
(4) If the diseases are allowed to remain endemic 
in the community, devastating and widespread 
epidemics are prevented. German measles and 
mumps should certainly be acquired during child- 
hood, since mumps is frequently a cause of male 
sterility, and both diseases have been identified as a 
cause of congenital defects in babies born to women 
who developed them during the first trimester. But 
although quarantine of contacts of chicken por, 
measles, German measles, and mumps is not recom- 
mended, this attitude is impossible with diphtheria. 

Routine immunization is the responsibility of 
every physician who takes care of children. It is 
recommended that children be immunized against 
smallpox, tetanus, diphtheria, and pertussis. Im- 
munization against scarlet fever is sometimes 
advisable, as is immunization against typhoid fever, 
typhus, cholera, plague, and yellow fever, especiallv 
in children who are going overseas to join families 
in Europe and Asia. The use of immune serum 
globulin in the prophylaxis of measles in exposed 
persons has become an established pediatric procedure. 

The prophylactic administration of chemother- 
apeutic drugs has a limited but definite place in 
preventive medicine. Children who have had 
rheumatic fever run a serious risk of recurrence with 
subsequent increased cardiac damage if they contract 
an infection with gfoup A beta-hemolytic streptococci. 

The care of infants is largely influenced by 
physiologic and psychiatric knowledge, which has 
been greatly increased in the last few years. This 
care is based on the notion that healthy newborn 
infants are physiologically equipped to survive 
in the environment into which they are born. It is 
also a certainty that, for the development of a 
healthy personality, a firm, comfortable relation 
between infant and mother is essential. 


The human being is quite susceptible to seizures, 
whether these are “spontaneous” or induced by a 
convulsant drug or fever. Differentiation of the 
causes of seizures calls for detailed and coordinated 
study of patients with the cooperation of geneticists, 
obstetricians, pathologists, and social therapists, and 
with the aid of laboratory technics, particularly 
the electro-encephalograph. A long-term study at 
Harriet Lane Hospital in Baltimore revealed that 
of 800 epileptic patients 10 percent had their first 
convulsions during fever. Convulsions have been 
recorded in children with extracranial infections, 
with meningitis, brain tumor, and encephalitis, and 
with head and birth injuries. 
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Cerebral palsy is a frequent and serious condition. 
There are many causes of the motor disturbances 
typical of the disorder. 

Acute encephalopathy followed by motor dis- 
turbance can also occur in early childhood. Lead 
poisoning, thrombosis of the cortical veins, subdural 
hematoma, and the encephalitic processes sometimes 
accompanying measles, whooping cough, and the 
like are examples. 

With cerebral palsied children the physician can 
attempt to make a physiologic and psychologic 
appraisal, which will reveal not only the disability 
but also the assets of the child and can then proceed 
to work out a plan of management. 

Orthopedic surgery has offered a new method of 
treatment of congenital clubfoot. Other conditions 
encountered in children are eosinophilic granulomas 
of bone, slipped femoral epiphyses, acute hema- 
togenous osteomyelitis, and unequal length of lower 
extremities, besides the well publicized poliomyc- 
litis. Earliest possible treatment of clubfoot and 
slipped femoral epiphyses are essential if minimum 
deformity is to be obtained. 

Surgical treatment of legs of unequal length 
now consists of selective ablation of the epiphyses 
in the longer leg, a process known as “epiphyseal 
arrest.” Experimental work now in progress indi- 
cates that eventually this may be accomplished by 
irradiation or roentgenotherapy without recourse 
to surgery. 

Among gastrointestinal disorders acute diarrheal 
disease has long remained a puzzle. Recent work 
on the isolation of viruses from patients with 
diarrhea has encouraged experimenters looking for 
a causative agent. Treatment is usually an attempt 
to restore the disturbed electrolyte pattern, using 
repair solutions to establish renal function and to 
correct dehydration and acidosis. 

Case reports of fibrosis of the pancreas appear 
regularly. A simpler means of diagnosis of this 
condition is needed. Celiac disease has been treated 
experimentally with folic acid, but no improvement 
was noted. 

Space does not permit a more detailed abstract 
of the above comprehensive papers. Several articles 
in recent issues of Pusric HeattH NursINc are 
related to these topics. See: Abbott on epilepsy, 
December 1945; series on cerebral palsy, in February, 
April, May, and June 1947; Wedum, B. G. and 
A. G., on rheumatic fever, June 1946 and Januarv 
1947; Zimmerman on emotions of pregnancy, Febru- 
ary 1947; and Greenberg on measles prophylaxis, 
June 1946, and booster doses, August 1947. 


Stillbirths—The chances that a child will be born 
alive are determined by a variety of factors, the most 
important being order of birth and age of mother. 
According to MLI’s Statistical Bulletin, November 
1947, stillbirths are of much greater importance 
in the total mortality picture than is generally 


realized, numbering about 65,500 a year or more 
than 10 times the number of women who die from 
puerperal causes in this period. The ratio of still 
to live births has declined in recent years. 

The chances of a live birth of the first order are 
less than those for a second child; after the second 
child the chances rapidly diminish. The probability 
of a child being born alive is highest when the mother 
is in the 20-24 year age group. Among women 45 
and over the probability is only one fourth as great. 
The stillbirth ratio is relatively high not only among 
those who postpone motherhood until the later 
childbearing ages and those who bear children 
rather early in life, but also among those who bear 
a large number of children in rapid succession. 

Prospective mothers, especially those at both 
extremes of the child-bearing period, can materially 
reduce the hazard of stillbirth by seeking medical 
care early in pregnancy. Since syphilis is one of the 
major factors in causing stillbirth, early and effective 
treatment of this disease in infected pregnant women 
would contribute to the solution of this problem. 
The death rate among mothers of stillborn children 
is very high. In saving the lives of unborn children, 
the lives of mothers would also be saved. 


Medical Care for Well Children—If children are 
to grow into healthy adulthood, facilities must be 
available so that corrections can: be readily made 
when defects are discovered. Parents and members 
of the medical profession share in the responsibility 
for achieving these ends. 

Martha C. Hardy, Ph.D., in the Journal of the 
American Medical Association, January 3, 1948, 
presents the results of a follow up of medical 
examinations of a group of 1,068 Chicago children, 
representing 446 families. Examinations were made 
by the pediatric staff of the Elizabeth McCormick 
Memorial Fund between September 1942 and August 
1943. 

This group, all so-called well children, included 
552 boys and 536 girls. Average age was 10 years. 
All were receiving grants as dependent children. 

Follow up of the medical examination involved 
three procedures: (1) assisting the family to plan 
to secure the advised health services (2) checking 
with them from time to time and urging that ap- 
pointments with physicians and clinics be kept and 
(3) checking with the health agencies on the care 
actually secured. 

Only 5 of the 446 families in the group examined 
did not require some type of health service. All 
the others required medical or dental care or 
diphtheria immunization or smallpox vaccination or 
any combination of two or more of these. 

Ninety-seven percent of the children were in need 
of some type of health service. Medical attention 
was advised for 73 percent; dental services for 67 
percent; and protection against either diphtheria 
or smallpox for 53 percent. 
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Cumulative records were available for 789 chil- 
dren representing 328 families. Follow-up observa- 
tions were organized around three major questions: 
(1) To what extent were the physician’s recom- 
mendations regarding the individual child’s needs 
carried out? (2) What effort was made by the 
family to secure the health services advised? and (3) 
What reasons were given by the families for their 
failure to obtain the care recommended? 

Attention to some of their needs was secured in 
about 44 percent of cases but less than one third of 
the children obtained all the care advised; one 
quarter obtained none of the services advised. One 
or more children from 53 percent of the families 
secured none of the services advised for them. The 
unmet health needs were most often those requiring 
medical care. 

The most frequent specific problems noted by the 
physicians as requiring medical attention concerned 
tonsils, orthopedic abnormalities, eyes, conditions 
of the genitourinary system and of ears and skin. 
The incidence varied from 31 percent in the case of 
tonsil conditions to 6 percent for skin. There was 
high incidence of foot abnormalities among these 
children. 

There is evidence that the more conditions the 
physician cited as requiring medical attention the 
better the ‘child’s chances were of getting to a 
physician or a clinic. Children having only one 
type of health problem, regardless of the serious- 
ness of the condition, were less likely to be taken 
for care than were those having three or more con- 
ditions for which care was advised. The latter 
children, however, were more likely to discontinue 
the service before all the corrections had been 
completed than were those having fewer problems. 

Whether or not the recommended services were 
obtained appeared to be somewhat influenced by the 
size of the family group requiring attention. Sixty 
percent of one-child families carried out all recom- 
mendations for medical care, but only 27 percent of 
larger family groups. 

Many reasons were given for not meeting the 
health needs of the children for whom services 
were recommended. The most frequent reason 
expressed was that the children “seemed well.” 
Parents were not particularly impressed with the 
importance of remedial and preventive services for 
well children. Transportation difficulties, long waits, 
too many trips for different children in same family, 
too many specialized services located at some 
distance apart, restlessness of children in overcrowded 
clinic waiting rooms, their fears and unwillingness 
to continue under clinic care, home management 
problems—were other difficulties mentioned in getting 
required care completed. Many of the difficulties 
encountered by these families of low income in their 
efforts to obtain medical and dental services are 
the result of conditions beyond their control. 

The evidence from this study suggests that carry- 
ing out the physician’s recommendations is dependent 
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on two conditions (1) understanding by the parems 
of the significance of early remedial care to their 
children’s general health and development and (2) 
relative ease in securing the required professional 
services. The study points the need for adequate 
interpretation at the time of the physical examination 
and continuously over the period of treatment, 
Community planning to make medical and dental 
services easily accessible is also important. Diag- 
nostic examinations are wasted unless remediable 
conditions are corrected. 


Advances in Endocrinology—The more important 
recent therapeutic advances in the field of endocrin- 
ology include those dealing with the use of antithy- 
roid drugs and radioactive iodine in the treatment 
ot toxic goiter and those dealing with the relation 
of androgens and estrogens to carcinoma of the pro- 
state and breast respectively. These and other evi- 
dences of progress are reported by Dr. W. 0. 
Thompson in the Journal of the American Medical 
Association, January 31, 1948. 

Knowledge of pituitary function has increased. 
Most pituitary extracts available in the past have 
not been suitable for clinical use because of the 
temporary nature of their action. Thyrotropic hor- 
mone preparations will only temporarily cause an in- 
crease in basal metabolism in many patients in whom 
there is any thyroid tissue capable of function. Some 
of the newer preparations of pituitary gonadotropin 
in powder form have caused some stimulation of 
ovarian function. Patients with decided loss of pitui- 
tary function have offered evidence of secondary 
hypofunction of other endocrine glands. It has been 
demonstrated that diabetes insipidus may be con- 
trolled satisfactorily by the use of posterior pituitary 
preparations. 2 

In the treatment of toxic goiter three important 
developments include irradiation of the pituitary, 
use of radioactive iodine, and antithyroid drugs. The 
rationale of pituitary irradiation, avers Dr. Thomp- 
son, is based on the hypothesis that the thyroid is 
only one link in a chain leading to development of 
the symptom complex called toxic goiter. Over- 
stimulation by the pituitary, presumably caused by 
some disturbance in the hypothalamus, is an impor- 
tant factor in the chain. This treatment has been 
moderately successful but holds danger. Thyroidec- 
tomy, antithyroid drugs, and radioactive iodine, un- 
like pituitary irradiation, affect the thyroid directly 
and probably have no effect on the underlying cause 
of the disease. Practically, control of the thyrotoxic 
phase of toxic goiter has proved to be a satisfactory 
form of treatment. Of the two commonest anti- 
thyroid drugs, thiouracil and propylthiouracil, the 
latter produces fewer toxic reactions but is not free 
from danger. Remissions and relapses are apt to 
occur after drug therapy. Drug treatment is fre- 
quently used after subtotal thyroidectomy. 

The use of radioactive iodine represents an in- 
genious attack on the thyroid. When small amounts 
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of iodine are administered the drug is taken up 
almost entirely by the thyroid gland to produce 
thyroxine which consists of 65 percent, by weight, 
of iodine. If the iodine is radioactive, it destroys 
many thyroid cells. A large percentage of cures has 
been obtained by proper use of this treatment; 
however patients have not yet been followed long 
enough to determine the percentage of late complica- 
tions, if any. Since most carcinomatous cells do not 
produce much thyroxine and therefore take up 
ttle radioactive iodine, the latter material is of 
little value in most patients with carcinoma of the 
thyroid. 

Some progress has been made in the development of 
new synthetic products which substitute for the 
adrenal cortex. Desoxycorticosterone acetate in the 
form of pellets planted subcutaneously has proved a 
complicated but fairly satisfactory treatment for 
Addison’s disease. Other useful products are im- 
minent. 

Treatment of hypogonadism in males can be 
carried out more successfully if started at the age 
at which puberty normally occurs. Chorionic gonad- 
otropin is used for stimulation therapy and testo- 
sterone propionate for substitution therapy. 

Knowledge of ovarian function has gradually in- 
creased. Few women menstruate at 28-day intervals. 
Fluctuations of 1 to 5 days are usual, and the 28- 
day interval occurs only once in 10 times. It has 
been demonstrated that ovulation may occur at any 
time in the first part of the cycle, even during the 
latter part of menstruation. There has been some 
development of pregnancy tests, with the Friedman 
modification of the Aschheim-Zondek procedure still 
the most practical. 
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In the treatment of the menopause an effort should 
be made to administer the minimum amount of 
estrogenic material that will control symptoms with- 
out inducing uterine bleeding. Before estrogen thera- 
py is initiated it should be determined that the pa- 
tient is free from fibroids or carcinoma of the cervix 
or fundus, since the presence of these conditons is a 
contraindication to its use. Premenopause hypogon- 
adism in females is more difficult to determine and 
treat than hypogonadism in males. Optimum time 
for treatment is the time of normal onset of puberty. 
Frequently hormone therapy must be administered 
throughout most of the patient’s life. 

Dr. Thompson stresses the necessity of adequate 
laboratory facilities for purposes of diagnosis and 
checks on therapy progress. 

A definite relationship between hormones and 
carcinoma of the prostate and breast has been estab- 


‘lished. Orchiectomy or functional castration with 


estrogens has usually resulted in regression of the 
tumor mass and improvement in bony metastases of 
prostatic carcinoma. 

Functional castration of women by the use of 
testosterone propionate in oil has recently been 
found to produce striking clinical improvement in 
cases of carcinoma of the breast, although the re- 
sults are by no means as striking as those of castra- 
tion in carcinoma of the prostate. After the age of 
the menopause estrogens are said to produce some 
improvement in soft tissue metastases, whereas 
before the menopause they are supposed to aggravate 
the condition. It is significant, however, that among 
the large numbers of women receiving estrogens for 
treatment of the menopause, carcinoma of the breast 
is rarely noted. 
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